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PREFACE

This document was prepared by the Institute for Defense Analyses (IDA) for the
Office of the Assistant Secretary of Defense (Force Management and Personnel), under
contract MDA 903 89 C 0003, Task Order T-Q7-1087, issued 20 Aprl 1992. The
objective of this task is to design a survey instrument and conduct analyses of the survey

response data to determine access to and utilization of medical care services as well as the

attitudes and knowledge of military medical care beneficiaries regarding various aspects of
their health care benefits. This document serves as an interim report on progress to date

on the development of the survey.

This work was reviewed within [DA by Dr. Arthur Fries and Mr. Christopher
Jehn. It was also reviewed by two independent consultants, Dr. Barbara Bailar and Dr.

Wray Smith.
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I. SURVEY REQUIREMENTS AND BACKGROUND

This document describes the progress to date in the development of the 1992
Department of Defense (DoD) survey of military medical care beneficiaries. It includes a
description of the steps preceding the analysis of the survey, including the design of the
survey instrument (questionnaire), pretest results, sample design, survey administration,
and data preparation steps. The purpose of the report is to inform DoD officials and
analysts responsible for formulating military health care policies about the considerations
that influenced the design of the survey, so that they may more easily interpret, and assess
the reliability of, the survey results.

A. CONGRESSIONAL MANDATE

The Congress, through enactment of the National Defense Authorization Act for
Fiscal Years 1992 and 1993, Section 733, directed the Department of Defense to conduct
a survey of military medical care beneficiaries regarding the quality and availability of
health and dental care. According to the National Defense Authorization Act, ‘the study
required by Sec. 733, subsection (a), shall ... include a survey of members of the Armed
Forces and covered beneficiaries in order to —

(1) determine their access to and use of inpatient and outpatient health care
services in the military medical care system
(A) by source of care and source of payment, including private sector health
insurance; and
(B) in relation to civilian sector standards established for particular clinical
services.

(2) determine their attitudes and the extent of their knowledge regarding
(A) the quality and availability of health and dental care under the military
medical care system;
(B) their freedom of choice with respect to health care providers and level of
health care benefits;
(C) the premiums, fees, co-payments, and other charges imposed under the
military medical care system; and
(D) any changes in the rules, regulations, or charges that characterize the
military medical care system.”

The same legislation directed the DoD to report the intermediate results of its study by
December 1992 and the final results by December 1993.
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The congressional tasking was analyzed, and it was determined that a number of
issues could be addressed only by the survey. These issues received the highest priority.
Other issues could be addressed either by the survey o: by other means. Many of these
issues were also included in the survey. The decision on inclusion was based on the
potential length and complexity of the questionnaire.

B. SURVEY REQUIREMENTS

In addition to the congressional mandate, there are other reasons why a survey of
beneficiaries is needed. The last comprehensive survey of beneficiaries was conducted in 1984,
over eight years ago. Since 1984, many significant changes have been made to the Military
Health Services System (MHSS). These include cost containment measures such as paying
civilian hospitals according to diagnosis-related groups,! financial changes for beneficiaries
such as higher CHAMPUS (Civilian Health and Medical Program of the Uniformed Services)
outpatient deductibles and co-payments, and changes in the administration and delivery of
health care designed to reduce costs to both the government and the beneficiary.

Because there are now many different variations of the military medical benefit, it
is necessary to determine the level of satisfaction with each separately. It would also be
useful to know the level of satisfaction with the current system relative to satisfaction as
measured in the 1984 survey. Before military health care costs can be reduced, subject to
maintaining the current level of beneficiary satisfaction, it is important to learmn what
matters most to beneficiaries.

Another vital function of the survey is to provide data on utilization levels by
beneficiary class. Some gaps in the MHSS health care utilization data sources, particularly
for outpatient care, cannot be filled practically from other sources. DoD has access to
data on utilization of miiitary health facilities and CHAMPUS-reimbursed utilization
levels. However, we do not know the extent to which beneficiaries use the civilian system
for health care not paid for by DoD.

Knowledge of utilization levels helps in responding to issues that arise about the
consumption of care by military beneficiaries relative to non-beneficiaries. Do military
beneficiaries consume more health care than civilians outside the MHSS? If so, are there
reasons such as military requirements (pre-flight physicals, occupational injury) for these
differences?

1 This is a classification scheme for standardizing and limiting payments for inpatient care used by
Medicare and other civilian payers.
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Utilization information also is important in forecasting future demand for DoD-funded
health care. For budgetary planning, DoD might find it useful to be able to predict utilization
on the basis of personnel characteristics. For people with other coverage, DoD is the payer of
last resort, which means that an increase in unemployment or in jobs without health benefits in

the overall economy can increase demand for DoD-financed care.

C. SURVEY INSTRUMENT DESIGN CONSIDERATIONS

Important considerations in the design of the survey instrument included:

Coverage of congressional and DoD issues. It is important to ensure that the
questionnaire requests the required information about beneficiary access and
satisfaction. This information can only be provided by the survey. Efforts were also
coordinated with other team members to include questions about utilization,
because there is no up-to-date data source on beneficiaries’ utilization of medical
care that is not provided by military treatment facilities (MTFs) or CHAMPUS.

Beneficiary privacy and sensitivity. Beneficiaries will be asked about issues
relating to their health and the health of their families. These are issues that

many people regard as personal and private.

Beneficiary concern about health benefits. The questionnaire contains items
eliciting opinions about various alternatives to the current military health
benefit, including military and civilian health maintenance organizations
(HMOs). It is important to make it clear to beneficiaries that these questions
are for research purposes only.

Form constraint. To limit costs of gathering data, it was decided that the form
had to be completely scannable. A completely scannable form allows the survey
responses to be entered directly into the computer without the need for any
manual entry.

Time to complete the survey form. Based on previous survey experience, it was
decided that 30 minutes was a reasonable maximum time to complete the
questionnaire without significantly decreasing response rates.

Questionnaire complexity. Good questionnaire design requires a simple
questionnatre.  Unfortunately, the subject matter requires complex sets of
questions. For example, overall satisfaction depends on health status of the
patient, accessibility of facilities, resources at facilities, treatment by medical and
non-medical staff, and treatment outcomes.
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D. OVERVIEW OF QUESTIONNAIRE DESIGN PROCESS

The questionnaire was designed in five phases:

o framework development,
« initial design,

e iterative revision,

o pretest, and

« final approval and revision.

The framework development phase began with a meeting with the Survey Working
Group to define goals. Project staff included staff members fiom the Office of the
Assistant Secretary of Defense (Force Management and Personnel) [OASD(FM&P);],
Institute for Defense Analyses (IDA), Vector R.search Incorporated (VRI), and
consultants. The project staff worked closely with the joint Survey Working Group,
which consisted of representatives from the Office of the Secretary of Defense (OSD), the
military services, and the Office of Management and Budget (OMB). OASD(FM&P)
staff, working with IDA, identified additional issues and held individual meetings with the
Survey Working Group members to solicit any additional issues or questions they felt
were important to include in the questionnaire. Table I-1 shows the Health Care Survey
issues that were contained in the congressional mandate as well as those identified by
project staff.

Table 1-1. DoD Health Care Survey Issues

A. Congressional issues:
1. Access to and use of inpatient and outpatient health care
services.
2. Attitudes and knowledge regarding military health care
benefits and services.

B. Other Issues:
1. Valuation of health care benefits.
2. Utilization of preventive health care services.
3. Satisfaction with obstetrical/gynecological (OB/GYN)
services.
4. Expected utilization of health care facilities in the future.
5. Hypothetical use of new kinds of health plans.

The design phase began with the collection and review of related survey
instruments (descriptions of the related instruments are contained in Chapter I1). Next,
questions were selected and adapted from other surveys that related to the issues identified
in Table I-1. Additional questions were constructed as necessary to cover all the issues.
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Once all the essential issues were covered, an initial draft of the questionnaire was
developed. The order of the questions was changed to improve the question flow for the
respondent. This meant moving from simpler to more complex questions and moving
from less sensitive to more sensitive topics. Questions were consolidated by grouping
together those that had similar topics and response patterns, and the questions were
grouped by subject area. Project staff then put together a draft questionnaire for review.

The next stage was iterative revision. The questionnaire was provided to the
Survey Working Group and the Integration and Study Management Group (the latter is
responsible for overseeing and coordinating the efforts of researchers involved in the
evaluation of the cost of wartime and peacetime medical care, the survey of military
medical care beneficiaries, and an assessment of the quality of medical care provided to
beneficiaries) for comment. In response to those comments, wording was 1evised,
questions rearranged into a logical order, and additional ‘Skip logic” devised to route

respondents around items that did not apply to them.

Next, the questionnaire was pretested at three different sites with a variety of
respondents. The pretest results are described in Chapter IIl. The questionnaire was

revised to reflect the lessons learned from the pretests.

The final stage was the final approval and revision. After a final review within
OSD, the instrument was sent to the Defense Manpower Data Center (DMDC) for
printing and distribution. The final instrument is described in Chapter IV and is reproduced
as Appendix A. The plan for drawing the sample of approximately 45,000 potential
respondents is contained in Chapter V, and the survey schedule and preparations for
analysis are presented in Chapter VI.
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II. REVIEW OF PRIOR SURVEYS

A. INTRODUCTION

In this chapter, we describe the survey instruments that were reviewed for
potential questions. The initial survey instrument consisted of questions drawn from these
surveys, reworded or rescaled to provide a consistent format. The survey instrument was
then augmented with original questions to cover the issues raised by the congressional

tasking.
B. SURVEYS REVIEWED

We reviewed relevant past surveys, some of which were recommended and
provided by OASD(FM&P), DMDC, and other members of the Survey Working Group.
The surveys included health-related surveys commissioned by DoD, non-health-related
surveys commissioned by DoD, and health-related surveys commissioned by other
government agencies. A description of each of the surveys follows.

1. 1984 DoD Health Care Survey

The 1984 DoD Health Care Survey had several goals that were similar to those of
the curvent survey [1]. First, the survey measured access to medical care facilities, in
terms of physical, economic, and practical access. The survey also addressed the
utilization of health care services in the Military Health Services System and the extent of
coverage by other health insurance. The 1984 survey had separate sections for attitudes
and satisfaction of the beneficiaries. Finally, the survey covered knowledge of current
benefits, potential use of the Military Health Services System, and basic demographics.
Because the instrument for this survey was designed to collect information on similar
issues of beneficiary behavior and perceptions, it is directly relevant to the current effort.

2. Catchment Area Management Baseline (1989) and Follow-up (1992) Surveys,
and CHAMPUS Reform Initiative Baseline (1988) and Follow-up (1990) Surveys

The RAND Corporation designed these questionnaires for evaluations of
CHAMPUS initiatives. They have a common structure and many questions in common.
Questions covered health status, usual source of care, utilization levels, access, and
satisfaction. There was also considerable detail on insurance coverage, including type of
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coverage and source of payment. The CAM evaluation instrument, titled “Medical Care
Evaluation Study,” also contained several questions about enrollment in the new programs
and satisfaction with them. Review of these questionnaires was very useful in designing

questions for the current survey.

3. Survey of Veterans (1987)

This survey was conducted in two interviews, which included questions on the
following topics:

background/personal information,

disability status,

sources of payment for health care, insurance coverage,
use of health care (frequency, type of care),

medical history,

knowledge of Veterans Administration (VA) benefits,
personal assets/debts,

assets/debts of spouse and children,

use/knowledge of job training programs,

residence history, and

welfare/assistance history.

4. Survey of VA Medical System Users (1991)

This survey asked questions similar to those in the 1987 Survey of Veterans.

5. U.S. Army Satisfaction With Medical Care Survey (1992)

This survey addressed most of the issues required in the current effort, without
being as complicated as the 1984 beneficiary survey. Like the current effort, it involved a
self-administered questionnaire. It did not address beneficiary knowledge of CHAMPUS
rules or general familiarity with the Military Health Services System. Questions were
derived from the Group Health Association of America survey. Questions related to:

satisfaction with access to medical care,

satisfaction with quality of medical care,

satisfaction with freedom of choice in medical care,

other types of health benefits,

use of MTF and private health care,

use of preventive care,

MTF/Medicare preferences for beneficiaries age 65 and older,
background/personal information, and

familiarity with/enthusiasm for the Coordinated Care Program.

I1-2




6. 1989 Department of Defense Women’s Health Survey

The 1989 Women’s Health Survey was conducted for the Assistant Secretary of
Defense for Health Affairs by the Defense Manpower Data Center. The purpose of the
survey was to evaluate the adequacy of health services for women on active duty in the
military services.

The questionnaire included 86 closed-ended questions contained in four sections.
The first covered the standard background and demographic issues which we have noted
in other health care surveys. The second section was entitled ‘Recent use of medical care
facilities” and was concerned with the accessibility and quality of the care received in the
facility. The third section addressed ‘OB/GYN Care” and the last dealt with ‘Other
women’s health issues.”

The questionnaire asked active-duty women to describe their recent use of medical
facilities. Women were asked to rate their satisfaction with their last visit to a military
treatment facility and to rate their satisfaction with obstetrical/gynecological (OB/GYN)
care at MTFs. In addition, women were asked about access to and satisfaction with
routine preventive and pregnancy care. The questionnaire is highly polished and has a
professional look. There is a separate page at the end for written comments.

7. 1990 DoD Dependents Dental Plan Survey

This survey was designed to obtain the opinions of military personnel about
benefits under the Dependents Dental Plan (DDP % Delta), information related to potential
expansion of these benefits, and reasons why unenrolled eligible personnel are not
participating in the plan.

DDP enrollees were to be asked to rate their satisfaction with access, quality, and
coverage. All respondents were to be asked whether or not they would enroll in two
expanded plans. The survey was never fielded due to lack of funding. Nevertheless, it was
reviewed for background on dental issues and as a source of questions about dental care.

8. U.S. Air Force Health Care Survey (1988 and 1990)
The surveys for both these years were very similar. Areas covered included:

background/personal information,

where beneficiary receives health care,

reasons for not using MTF care,

opinions about health care on a Likert (agree/disagree) scale (wording is very
similar to the 1984 beneficiary survey), and

« satisfaction with care received.




9. Medicare Current Beneficiary Survey (1991)

The Medicare Current Beneficiary Survey (MCBS) is a much more complex
undertaking than the 1984 DoD Health Care Survey. It was reviewed in order to enrich
our understanding of medical issues and to understand methods of asking clinical
questions. The MCBS is not a mail survey but is conducted by personal interview.
Moreover, it is a longitudinal panel survey in which the same set of respondents are
interviewed ten times over the course of three years. Like our survey, the MCBS attempts
to get information that can be obtained only from a survey. In the case of MCBS, that
includes access to care, private insurance coverage, health status and physical functioning
of the beneficiary, and income. Like our survey data, the MCBS data will be linked to
other data to complete the picture of health care for Medicare beneficiaries and to evaluate
health services.

10. Report of the Military Health Care Study (1975)

This study involved two surveys: a household survey that included five interviews
at monthly intervals and an encounter survey at MTFs. We reviewed the report of the
study [2], which did not include the survey instruments. The results were used to estimate
present and future beneficiary populations and utilization rates, to assess the beneficiary
satisfaction with the MHSS, and to estimate beneficiary use of other methods of payment
for health services. Among other results, the report charts population and utilization,
compares military health care quality to that of the civilian sector, and tries to estimate
relative costs of MTF care and CHAMPUS to see if it is worthwhile to try to shift care in
either direction.

11. 1991 Guard/Reserve Survey of Officer and Enlisted Personnel

This survey was conducted by the National Guard and Reserve components to find
out about the experiences of its members before, during, and after Desert Storm. The data
were collected to analyze service members’ perceptions of social problems they observed
during this period with the goal of “formulation of policies which may be needed to
improve the working environment.” One questionnaire, for those not mobilized, had 62
closed-ended questions divided into five sections pertaining to military background,
individual and family characteristics, activation during Desert Storm, civilian work, and
military life. A second questionnaire, for those who were mobilized during Desert Storm, had
105 questions organized in a similar manner. There was a separate sheet at the end for written
comments.
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12. 1991 Navy-wide Personnel Survey

This survey was conducted for the Chief of Naval Personnel by the Navy
Personnel Research and Development Cenier. The data were collected to ‘evaluate
existing and proposed Navy personnel policies, procedures, and programs.” The
questionnaire had 96 closed-ended questions divided into eight sections pertaining to
personnel and career information, rotation and permanent change of station (PCS) moves,
recruiting duty, pay and benefits (which includes five detailed questions on medical care),
education and leadership, quality of life, organizational climate, and AIDS education. The
questions fit well into their sections conceptually without overlapping into other sections.
There was a page at the end for written comments. The main part of the questionnaire
was highly polished and had a professional look. It was extremely comprehensive and
represented a very broad sample of issues whose inherent interest value should elicit
carefully completed questionnaires and high response rates. It was successful in focusing
on its stated goal.

13. 1992 Air Force Health Status Survey

This survey was conducted for the Department of the Air Force by the Office of
Health Policy Research, Office of the Surgeon General. The data were collected to assess
the ability of the U.S. Air Force (USAF) “to provide [Air Force personnel] with timely
access to quality health care at minimum or no cost.” The questionnaire was developed in
two forms, one for the sponsor (the person whose military service makes it possible for
eligible family members to get military health care benefits) and one for the spouse, and
has 41 closed-ended questions divided into two sections pertaining to demographics and
the respondent’s views about his’her health. There was a page at the end for written
comments.

14. 1992 DoD Survey of Officers

This survey was administered by the Department of Defense to officers of the
Army, Navy, Marine Corps, and Air Force. The data were collected for the purpose of
‘sampling attitudes and/or discerning perceptions of social problems observed by service
members and to support additional manpower research activities.” At the time of this
analysis, only the health care-related questions were available, so a comprehensive review
of the entire questionnaire was not possible. All the health care questions were well-
written, straightforward, and easy to answer. The response options were appropriate to
the questions, and the scales used were derived from standard scales with proven reliability
and validity. The questions reviewed appeared to relate well to the stated goal of the survey.
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III. PRETEST RESULTS

Once an acceptable version of the questionnaire was developed, the questionnaire
was ready for pretesting. The purpose of pretesting is to make sure respondents are
interpreting the questionnaire as the authors intended. The interpretation of questions and
the range of choices offered is explored as well as the clarity of instructions and
appropriateness of the reading level. The questionnaire was pretested at Charleston,
South Carolina (Navy/Marine Corps), on July 16-17, 1992; Fort Knox, Kentucky (Army),
on July 24, 1992; and Dover, Delaware (Air Force), on August 4, 1992. The service
representatives on the Survey Working Group recommended the sites and asked the
medical commanders at the sites to recruit pretest respondents for separate meetings of
officers, enlisted personnel, and retirees. The total pretest population included 27 officers,
47 enlisted personnel, and 46 retirees.

At each meeting, respondents were asked to fill out the questionnaire, marking any
questions or instructions that were difficult to understand, incomplete (i.e., did not have
the full range of possible answers), or missed the point. After the questionnaires were
completed, the OASD(FM&P) staff member conducting the pretest went through the
questionnaire asking for comments about the individual questions. Often, discussion and
‘Stories” accompanied questions. As a result of the first two pretests, the questionnaire
was revised for the Dover pretest. Most of the modifications to the pretest versions
concerned the wording of questions and the exhaustiveness and exclusivity of the response
categories.

For categories of responses to be useful, they must be well-defined, univocal,
exhaustive, and, where possible, mutually exclusive. Well-defined means that different
researchers working independently will sort the same response into the same category.
Univocal means measuring only one behavior or opinion with a single category.
Exhaustive means the set of response categories account for all conceivable responses to a
particular question. Finally, mutually exclusive means a response can be sorted into only
one category. Often, responses to questions with the instructions ‘Mark all that apply”
are not mutually exclusive.

The wording of questions needs to be clear, direct, and unambiguous. For
example, some pretest respondents were confused about what was meant by ‘turrent
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location” in regard to residence, about the expression ‘living together” as one of the
marital status options; and about questions concerning health care finances. There was
also some confusion about the category ‘eligible family members” included in one
question, when the question asked for different eligible family members than in other
questions.

Some pretest respondents were also confused about whether to include visits to a
doctor in a hospital within the category of ‘butpatient care.” Some also misinterpreted the
question about who spent the most time with the family member having the most recent

M

visit for outpatient care. Respondents were answering ‘me,” ‘Spouse,” or ‘grandmother,”

when the question was meant to ask which health care professional spent the most time
with the patient. In the section on hospital stays, some people confused the number of
hospital stays with number of nights spent in the hospital during each stay. There was also
some confusion about the status of deductibles and co-payments; respondents apparently
did not know that deductibles and co-payments belong in the category “Your own or your
family’s money.” On the question about last hospitalization, some people entered both

“Spouse” and “Child” when the visit was for childbirth.

Some respondents also thought that, while they have a difficult time getting access
to military dental care, they were still eligible for dental benefits. That confusion caused
them to skip the dental care section of the questionnaire. Also, there was confusion about
whether eligibility for dental benefits included family members. On another question,
some people apparently thought that the last column labeled ‘Other” meant ‘Other
medical coverage” instead of “Other family members,” which was intended.

The failure to provide an exhaustive range of response possibilities was one of the
more common problems with the pretest questionnaire. For example, a number of people
entered ‘None” for ‘Other (specify)” in one of the questions and ‘Retired from the
military” as the ‘Other” option in another question. In some cases, the respondent knew
nothing about visits for medical care by other family members and a ‘Don’t Know”
response category had to be added. On one question, “Allergy shots” and ‘Follow-up
visit after surgery” were added to the response options, and on others, the exclusivity had
to be improved since there appeared to be overlap among the choices. It was also
important to identify whether the response option ‘you” meant just the respondent or
included family members. For example, it makes a big difference whether you must
compensate for the lack of medical services for just yourself or for your entire family.
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The results of the pretest were generally encouraging. All of the problems were
solved by improving the precision of question wording, by providing additional
instructions in concise, simple language, and by clearly defining categories and response
options in accordance with the principles of good category design. The reading level
established seemed appropriate. Wherever possible, clinical terms were avoided and
common terms used. Respondents were queried about what they did not understand
about a question so that ambiguities could be resolved or questions rephrased. The length
of the questionnaire did not pose a problem for the pretest respondents. Respondents
completed the items within the 30 minutes established as a maximum. For single members
without dependents and in good health, the questionnaire took only 10 minutes on average

to complete.
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IV. FINAL SURVEY INSTRUMENT

A. OVERVIEW

The final survey instrument (reproduced as Appendix A) consists of 109 questions
organized into the following seven sections plus a Comment Sheet:

Sponsor and Family Information,
Health Care Benefits,

Recent Medical History,

Most Recent Visit for Outpatient Care,
Most Recent Hospital Stay,

Most Recent Dental Visit, and

General Information.

Each of these sections is described below.

1. Sponsor and Family Information

The first 19 questions ask for demographic and geographic information, such as
family size, location, income, age, employment status, income sources, and income.

2. Health Care Benefits

In this section (Questions 20-33), the survey addresses CHAMPUS benefits,
beneficiaries’ insurance coverage, and their knowledge of their military health care
benefits. Beneficiaries whose families are eligible for CHAMPUS are asked about the type
of coverage and who pays for it. Some basic informational questions are asked to
determine respondents’ familianity with the Military Health Services System. All
respondents are asked if they know whom to contact or where to get information on
various aspects of the system such as DEERS enrollment procedures.2 Those eligible for
CHAMPUS coverage are asked about the level of CHAMPUS deductibles and co-
payments.

2 The Defense Enrollment Eligibility Reporting System (DEERS) is a system for maintaining control
over access to military health care services by authorized persons; enrollment is mandatory for non-
emergency medical care.
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3. Recent Medical History

The section on recent medical history (Questions 34-49) collects health status and
health care utilization data. For each family member, we ask for health status, number of
outpatient visits in the last year, number of hospital nights in the last year, number of
outpatient visits anticipated in the next year, and whether family members anticipate any
inpatient stays in the next year. This information will be a major data source on total
utilization by military beneficiaries.

To enrich the utilization analysis, more detailed information is requested for a
‘randomly-selected” family member. Random selection is made by choosing the person
with the most recent birthday. In other sections of the questionnaire, questions are asked
regarding the person with the most recent outpatient visit or hospital stay. For the
analyses of satisfaction, questions about the most recent visit will elicit responses from
people who are familiar with the system and have used it recently. However, for the
analyses of utilization levels, information on the most recent visit is biased toward people
who have high utilization, and a randomly-selected family member is therefore more
appropriate.

4. Most Recent Visit for Outpatient Care

This section (Questions 50-71) addresses the most recent visit for outpatient care
for the person in the family with the most recent visit, provided that visit occurred within
the last six months. Questions ask for the reasons for the visit, and the location and type
of medical facility visited. Also considered are objective access measures such as the
number of phone calls needed to make an appointment, the patient’s overall satisfaction
with care as well as with specific aspects of the facility and staff, time medical
professionals spent with the patient, and sources of funds used to pay for the visit.

5. Most Recent Hospital Stay

This section (Questions 72-89) asks questions parallel to those in the outpatient
section, but about the most recent hospital stay. Because patients are more likely to recall a
hospital stay than an outpatient visit, respondents are asked to answer the questions if anyone
in the family had a hospital stay within the last year. As with outpatient care, respondents are
asked to rate their satisfaction with the overall quality of care and with specific aspects of the
facility and staff, to report the type and location of the hospital, and to report the sources of
funds that were used to pay for the stay. Also asked is whether surgery was performed during
the stay and whether the patient was admitted from the emergency room.
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6. Most Recent Dental Visit

The section on dental care (Question 90-99) asks for the reason for the most
recent visit (provided it is within the last six months), the type and location of the facility,
satisfaction with aspects of the facility and staff, and overall satisfaction with the care

received.

7. General Information

This section (Questions 100-109) contains questions that did not reasonably
belong in any of the previous sections. Respondents are asked about reasons for family
members not getting health care when they wanted to, and about satisfaction with the
overall military health care benefit. They are also given a list of possible concerns about
military treatment facilities (such as difficulty getting an appointment) and are asked if they
have any of these concerns. To get respondents’ views of alternative medical plans, the
questionnaire posits two hypothetical choices, a civilian HMO and a military HMO, and
asks respondents whether they would prefer each HMO to the current system, at various
charges. Women are asked about their satisfaction with specific aspects of obstetrical and
gynecological care, including the ability to get routine tests and availability of
appointments. Finally, respondents are asked who completed the questionnaire, when it
was completed, and whether they have any comments.

8. Comment Sheet

Enclosed with the questionnaire is a Comment Sheet. The respondent is asked to
provide some background information on the Comment Sheet plus his/her written
comments. The background information is needed because the Comment Sheet will be
separated from the rest of the survey and a random sample of 6,000 will be analyzed.

B. ISSUES ADDRESSED BY THE QUESTIONNAIRE

The questionnaire is designed to address all the congressionally-mandated issues,
as well as additional issues that were important to OSD. Table IV-1 contains a cross-
reference list of the survey issues and the questions that address them.
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Table IV-1. Survey Issues and Related Questions

Survey Issue

Survey Question Numbers

1. Access to and use of inpatient and outpatient
health care services:

(A) By source of care and source of payment,
including private health insurance

24, 25, 27-30, 46, 47, 49, 56-67, 71, 78-80,
82-85, 89, 95-98, 100, 101

(B) In relation to civilian-sector standards
established for particular clinical services

34-38, 44, 48, 57, 78, 81, 95

2. Attitudes and knowledge regarding:

(A) The quality and availability of heaith and
dental care under the MHSS

20, 26, 68-70, 86-88, 99, 102, 104

(B) Their freedom of choice with respect to
health care providers and level of health care
benefits

20, 26

(C) The premiums, fees, co-payments, and other
charges imposed under the MHSS

20-23, 68-70, 86-88, 99

(D) Any changes in the rules, regulations, or 21-23
charges that characterize the MHSS
3. Valuation of health care benefits 31-33
4. Utilization of preventive health care setvices 45
5. Satisfaction with OB/GYN services 103
6. Expected utilization of health care facilitiesin | 39, 40

the future

7. Hypothetical use of new kinds of health plans 105, 106
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V. SAMPLING PLAN

A. DEVELOPMENT OF SURVEY SAMPLING PLAN

Based on related survey analyses and discussions with the Survey Working Group
members and staff, a consensus was reached that the variables with the strongest likely impact
on the study outcomes (access, utilization, satisfaction, etc.) are beneficiary category, family
status (with or without dependents), and geographic region. The beneficiary categories are:
junior enlisted (E-1 to E-4),
senior enlisted (E-5 to E-9),
officers (warrant and commissioned),
retirees under age 65,

retirees age 65 and over, and
survivers of deceased service members.

Active-duty personnel are required to use military treatment facilities for their care
unle_s the required services are unavailable. Family members, however, may use civilian
medical facilities for most of their outpatient care, and for inpatient care if they reside
more than 40 miles from a military bospital. Junior enlisted personnel tend to be in better
health and to have lower family incomes than the other beneficiary groups. These factors
will determine freedom of choice in selecting military or civilian health care providers and
will affect utilization rates. In addition, the military is a hierarchical system based on rank
and, consequently, paygrade and whether one is enlisted or an officer may affect access to
health care (this is not a matter of official policy but it is a fact of life in the military).
Retirees are older, need more health care, and reside farther from military treatment
facilities. Once retirees reach age 65, they become eligibie for Medicare and lose their
CHAMPUS eligibility. These considerations led to the beneficiary categories given above.

Over the past several years, numerous military health care initiatives and demonstration
projects have been implemented across the country. These initiatives vary in scope, features,
and cost by geographic region. All are designed to save the government and the beneficiary
money by providing more efficient management and delivery of health care services. To
facilitate the generation of the sample, Vector Research Incorporated (VRI) developed a
mapping of zip codes to the proposed regional stratification groups defined by the health care
initiatives and demonstration projects. Estimates of the beneficiary populatiuns in these groups
were then produced. Several iterations of the mapping and estimating had to be performed,




because the resulting population estimates often provided information that led to redefinition of
the regional stratification groups. At the end of this process, 14 major groups with large
beneficiary populations were identified:

¢ Army Catchment Area Management (CAM) sites,

o Army Gateway to Care sites,

¢ Navy CAM sites,

e Air Force CAM sites,

« CHAMPUS Reform Initiative (CRI) sites,

« TRICARE (Tidewater region) sites,

e MTFs in overlapping catchment areas,

» Southeast region Fiscal Intermediary/Preferred Provider Organization (FI/PPO),

« PRIMUS/NAVCARE sites,

e New Orleans CRI-like demonstration,

» Noncatchment areas,

o OQutside the 50 states,

« No initiatives, and

o Shipboard.

Descriptions of these groups and their associated initiatives are given i Appendix B.
Classifving sponsors by family status, survey region, and beneficiary category yields 73
stratification cells (not all combinations are represented). These cells constitute the first

stage of the sampling plan.

The traditional rationale for stratification is to use the reduced variance in
homogeneous groups to obtain a better estimate of a population parameter (such as a
satisfaction rate). That was a factor in the decision to stratify by beneficiarv category and
region. In the case of this survey, there is a second reason for stratification—to ensure that the
sample is large enough to identify any differences in responses among different groups.

B. MATCHING ZIP CODES TO SURV™Y REGIONS

Drawing a stratified sample for the beneficiary survey requires a link between the
beneficiaries and the various regional stratification groups. The method adopted involves
constructing a mapping that first links the zip codes of beneficiaries to catchment and
noncatchment areas, and then maps these areas to the regional stratification groups. This
section describes the construction of this mapping.

Since inpatient catchment areas (a catchment area is defined as a 40-mile-radius
region around a military hospital, with allowances for natural barriers) and noncatchment
areas are already mapped to the regional stratification groups, a mapping of beneficiary zip
codes to survey groups can be obtained by first mapping the zip codes to inpatient
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catchment areas. The Defense Medical Information System (DMIS) maintains an inpatient
catchment area directory that served as the starting point for this mapping. Catchment
areas for hospitals that are slated for downgrading to clinic or aid station status and
eventual closure were deleted. Specifically, catchment areas were deleted if they were
defined in the 30 September 1991 DMIS catchment area directory for a hospital that will
no longer be a hospital on 30 September 1992, based on the Services’ Base Realignment
and Closure (BRAC) Act II transition plan.

Beneficiaries with zip codes within 40 miles of more than one hospital are
allocated to the closest hospital of the same service branch as their sponsor. However, if
the closest hospital of any service branch is more than ten miles closer than the hospital of
the same service branch, the beneficiary is assigned to the closest hospital A
noncatchment area in the United States consists of the zip codes within a state that are not

in a catchment area.

Besides the inpatient catchment areas defined in the standard DMIS catchment
area directory, a special set of additional ‘tatchment areas” were used. These special
areas include areas around Uniformed Services Treatment Facilities (formerly Public
Health Service hospitals), the New Orleans area, and the area around Fort Drum (the
latter two areas were considered because new health care initiatives are being implemented
there). Zip codes for each of these areas were also obtained from the DMIS.

Since the unique assignment of beneficiaries to catchment areas in overlapping
areas depends on the sponsor service branch and the service branch of military hospitals,
assignment to survey groups may also depend on service branch. Beneficiaries in zip
codes that are not mapped to catchment areas are assigned to noncatchment areas based
on the first three digits of their zip code.

C. DETERMINATION OF SAMPLE SIZE

The formula for the sample size when a simple random sample is taken within each
survey stratification cell is [3]:

I.P(1- P)
n = ,d:
4P
~ T
I+(n,.N) "
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where P is the true (unknown) population proportion, N is the population size, d is the
degree of precision desired, _ is the abscissa of the normal probability curve that cuts off
an area a at the tails, and n, = 2P(1- P)/d*. If n/N is negligible, the denominator is
effectively equal to 1, and the sample size becomes n = n, (if n/N is not negligible within a
cell, the effect of assuming it is negligible is to increase the estimate of sample size).
Further, if the sample size estimate is scaled to account for expected non-response, the

sample size needed is n = n/r, that is,

1. P(0-P)

rd- ()

n:

where r is the response rate.

The sample size estimates for each cell are based on the following assumptions:

o The quantity being measured is a population proportion, such as a satisfaction
rate.

e The true population proportion is 0.5. This gives the maximum possible
variance in the sample proportion and yields the most conservative (i.e., on the
high side) estimate of the sample size needed.

o The degree of precision desired in the estimated proportion is £0.05 (i.e., we
want the sample proportion to be within 10.05 of the true population
proportion).

o The probability that the sample proportion will be within £0.05 of the true
population proportion is 0.95.

o The population size in each cell is effectively infinite, so that finite-sample
corrections need not be employed. The effect of this assumption is a more
conservative estimate of the necessary sample size.

« The response rate in each cell is 65 percent.

Although it is known from past experience that the response rate will vary by
beneficiary type (enlistees, officers, retirees, etc.), service, and other beneficiary attributes,
there are two reasons why a constant response rate is assumed for the purpose of sample
size computation. First, the total sample size was constrained to a maximum of about
45,000 sponsors. This means that increasing the sample size in cells with low expected
response rates will necessarily result in decreasing the sample size in cells with higher
expected response rates, that is, good responders will be penalized in favor of poor
responders. Second, inflating the sample size to account for expected non-response does
not necessarily increase the precision of the quantity being estimated, that is, the response
rate will still be low and the estimates will be biased.




Based on the assumptions stated previously, a = .025, 1, =1.96, P=.5, d= 05,
and r = 65. Substituting these values into equation (1) gives:

_ (1L96)°(.5)(.9)
(.65).05)

= 591.

This number was rounded down to 590 and became the sample size selected in
each cell of the Stage 1 sampling plan. The cells in the sampling plan are defined in the
next section.

D. FINAL SAMPLING PLAN

Tables V-1 and V-2 contain the Stage 1 and Stage 2 sampling plans for the survey.
The total planned sample size is about 45,000. The Stage 1 plan was based on the initial
framework for the study. The Stage 2 plan was added to accommodate requests for
oversampling Army enlisted personnel (RAND Corporation) and reserve retirees (Office
of the Assistant Secretary of Defense (Program Analysis and Evaluation)) [OASD(PA&E)].

The Stage 1 sampling plan uses the health care initiatives described in Section A to
stratify the active-duty beneficiaries with dependents and the retirees only. The remaining
categories are active-duty beneficiaries without dependents, and survivors. The former
are required to use military treatment facilities and are unlikely to be greatly affected by
the health care initiatives. The latter are relatively few in number and most are over 65
without eligible children. We therefore chose to sample relatively few of these beneficiary
groups—590 each of junior enlisted, senior enlistea, officers, and survivors—and not to
stratify that part of the sample by health care initiative.

The Stage 2 sampling plan adds 760 Army enlisted personnel, stratified by pay
group and catchment area, to the sample. It also adds reserve retirees as a separate
group—3590 who are under age 65, and 590 who are age 65 and over. The Stage 2 plan
was added to accommodate requests for oversampling Army enlisted personnel (RAND
Corporation) and reserve retirees [OASD(PA&E)).
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Table V-2. Stage 2 Sampling Plan

Army Catchment Army Enlisted Army Enlisted Reserve Retirees | Reserve Retirees
Area E-1to E4 E-5 to E-9 Under 65 6S and Over
Areal 10 10
Area?2 10 10
Area3 10 10
Area 38 10 10
Total 380 380 590 590
V-7




V1. SURVEY SCHEDULE AND PREPARATION FOR ANALYSIS

A. SURVEY SCHEDULE

The final comments of the Survey Working Group and the Integration and Study
Management Group were incorporated and the questionnaire prepared for printing. The
survey was fielded in late November 1992. Table VI-1 shows the survey mailing schedule
and intended recipients.

Table VI-1. Survey Mailing Schedule

Mailing Approximate Date Recipients

First Late November 1992 Active-duty sponsors and retirees
Second Late February 1993 Active-duty sponsors and retirees
Third Early March 1993 Survivors

Fourth Mid-April 1993 Active-duty sponsors and survivors

Responses will be accepted through mid-May 1993. Shortly thereafter, a final data
tape will be prepared and analyses will be performed. The final report of the survey
analysis results will be delivered in time to integrate the diverse aspects of the study into a
final report to Congress in December 1993.

B. PREPARATION FOR ANALYSIS

Four preparatory steps are required before the survey data are ready for analysis:

 augment the database with demographic and geographic information,
» perform data integrity checks and prepare final analysis file,

« weight the survey data, and

 perform tabulations of survey responses.

These steps are explained in the following subsections.

1. Augment the Database With Demographic and Geographic Information

The purpose of augmentation is to increase the analytical capabilities by using data
not included in the survey. A description of the augmentation of the beneficiary survey data,
including the classes of information and potential sources that could be used is as follows:

e Location information. Using the zip code and sponsor service branch of the
respondent, in combination with the catchment area directory, we can assign the




respondent to a catchment area. This assignment will link the respondent to a
variety of information about the catchment area (see Catchment Area Military
Resources, discussed next). The survey also asks the respondent to identify
where care was provided. The zip code of the respondent and the zip code of
the facility providing care can be used in combination with latitude and
longitude coordinates of zip code centroids to estimate the distance to the
facility.

Catchment Area Military Resources. The amount of direct care workload
capacity in the area can be described in terms of the amount of health care
workload that was provided by military treatment facilities. This workload can
be described in terms of visits and dispositions, or in terms of adjusted case mix
by inpatient work units and ambulatory work units. Information regarding
numbers of non-availability statements (statements issued by MTFs indicating
that space or needed services are unavailable at the facility and authorizing care
under CHAMPUS) issued also helps describe the military resources available.

Catchment Area Civilian Resources. The Area Resource file contains
information regarding civilian resources by county. The degree to which
counties can be matched with catchment areas will determine the feasibility of
using this source of information. Any zip code information can be easily
mapped to catchment area.

Catchment Area Demographics. The demographic composition of the
catchment area is readily available through the DMIS catchment area
beneficiary population reports. Data available include estimates of the
population by beneficiary type (active duty, dependents of active duty, retired,
dependents of retired, survivor of deceased sponsor), age group, sex, and
service branch. The data used to produce the standard reports also include age
and rank of active-duty sponsor.

Respondent Information. Both respondents and non-respondents to the survey
can be linked to their DEERS records and to personnel files. Thus, we will be
able to determine whether respondents differ demographically from non-
respondents. When FY92 Biometrics (detailed individual patient workload data
for care received in MTFs) and CHAMPUS claims data become available, it
may even be possible to determine whether frequent users of the military medical
system were more likely than occasional users to have responded to the survey.
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2. Perform Data Integrity Checks and Prepare Final Analysis File

Invalid and inconsistent responses need to be screened and, if possible, resolved.
Data integrity checks will first be performed to identify inconsistent responses (for
example, a sponsor indicating no dependents in one question but responding to other
questions about care received by family members). Whenever possible, algorithms for
resolving inconsistent responses will be developed and the affected responses will be

changed to eliminate the inconsistencies.

3. Weight the Survey Data

At a minimum, the sample responses will be weighted to reflect the population
distributions of the variables used to stratify the sample. In addition, weights will be
created to reflect survey non-response rates (for the entire survey, not individual items)
and other post-stratification variables (i.e., variables, such as service, not used for
stratification at the design stage) thought to influence the population parameters of interest
(access, satisfaction, etc.).

4. Perform Tabulations of Survey Responses

Initial analyses will be relatively simple, involving primarily weighted tabulations,
such as the percentage of the sample or a subsample responding in a given way to a
question, and graphs to aid in the visualization of relationships among variables.
Depending on the results of the initial exploratory analyses, more complex methods, such
as regression, logit, ordered logit, or analysis of variance will be used to examine and test
the relationships underlying the tabular or graphical results.
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RCS: DD-FM&P (OT) 1903

1992 DoD Health Care Survey

SURVEY PURPOSE

The Depertment of Defenee is conducting an effort to svaluste and improve the Military Heeith Services System. As
part ot this effort, DoD is conducting 8 survey of reciplents of military heelth care benefits to sxamine (1) access to and
use of inpatient and outpatient medical care services and (2) attitudes and knowiedge regarding the Military Health
Services System's policies, benefits, and costs. You and your family have besn seiected to participate in this important
survey. Pleass read the inetructions before you begin the gquestionnaire.

PRIVACY NOTICE

AUTHORITY: 10 US.C. 126 ROUTINE USES: None

PRINCIPAL PURPOSE OR PURPOSES:
information coliected in this survey will be ueed
to sampie attitudes toward and use of the Milkary
Health Services System. This information will
assist in the formulation of policies that may be
nesdad to improve the Military Heaslth Services

DISCLOSURE: Voluntary. Faliure to respond will not
resuft in any penalty to the respondent. However,
maximum perticipstion is encoursged so that the deta
will be compiete and representative. Your survey
questionnaire will be treated as confidential. Any
identifiable information will be used only by persons

by \ engaged in, and for the purposes of, the survey. Only
ystom group statistics will be reported.
U8 GOVERNRIINT FRENTIND OPICE: 10ID13E0NINT
iwfel Jol | | [ | jsfe] | Jo] Joleleietuletelete: 23028
PLEASE DO N0T MARK IN TVES AREA
| -
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INSTRUCTIONS FOR COMPLETING THE SURVEY

NG S PERCL DMLY —— )

* Make hoavy black marks that fi! the circle for your
anewer.

* Piease g N0t Make stray merks of eny kind.

INCORRECT MARKS CORAECT MARK
¢ ¥ 7 e TS e

+ Uniess otherwies specified in the instructions for 8 question,
only one snewer should be marked.
Exsmpls:
How would you describe your health In general?
@ Excelient
< Very good
-+ Gooet
) Fair
D Poor
N your answer is "Excelient,” then mark just one circle as
shown sbove.

* Sometimes you will be asied 30 "Mark ALL that apply.” When
his inetruction appsers, you ey merk more than one
anewer.

Example:
Who compieted this quastionnsire? Mark ALL that apply.
@ Actve-auty or retred servics member
@ Spouse of sctve-duty. retred. or deceased serice member
) Son or daughiar of actve~duty. reured. or deceased Service
member
) Parent of active-~guty. retired, or GSCBESEd BeTVice Member
Z+ Other tamity member (relstionship)
2 Non-tamily member (specity)

1 your snewer is “Active-duty or retired service member®
and “Spouse of active-duty, retired, or decessed service
Mmomber.” then Mmark those two circies clearty.

* Sometimes you will be ssked t0 “Mark ALL that apply” for esch
om in & Nst. When this ingtruction sppears, YOu may merk
more than one anewer for eech em.

Example:
Who in your family is now covered by any of the following
heatth insurence programa? Mark all that apply.

Swuanderd CHAMPUS

CHAMPUS supplemental insursnce

Medicare Part B

Private heaith nsurance (Biuse
Cross/Biue Siveld. Prudental.
AARP. gtc) or MMO (Health
Maienance Organzation)

Orher (spacity)

(Qlgle] l
ooo[

e

(V)
A}

* Sometimee you will be ashed 15 6nter @ Number in ¢ row of
boxes. When this ocours, you should write the requesied
Information in the row of bones and biacken the corresponding
oircies under the NuUMbers you wrote.

Example:
How fong (in minutes) did it tale you %o
compiete this questionnaire?

e
QIQISIDIQIG K=

* Write the numbers In the boxes,
making sure that the last number is
slweays pleced In the right-hend box.

< Fill in the unused boses with seros.

* Then, merk the metching cirole belew
each box.
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aach lem in the kst
Exampie: How satisfied ere you with the following sspects of your CHAMPUS benefita? Mark one anewer for eech tem. Dove not
[l appty
..‘.".'Z- Setefies Nolher  Dissatiofed n-:-"nu DenY imow
Doctors’ wilingnees 1o e CHAMPUS cisims o (o 9] 2 o o
CHAMPUS cisime fiing procedures i C o C oy Z
Timely soving of ciesms problems Q o @] o @] @)
Time wattng for payments from CHAMPUS - Z - = [ Z
Amount of CHAMPUS deductible > o 0] C Q -
Amount of CHAMPUS copsyment z 9o = S = Z
Servoss and procedures covered by CHAMPUS w D ([ ] @) C @]
Eas0 of cbtaming s Nonavaiiabity Staterment < O o ) D ®
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1 SPONSOR AND FAMILY INFORMATION N

in this section, you wiill be asked questions soout the spONSOY and family. By sponsor we mean the person whose military
servics makes It possible to get military health care bensfits. it you are s survivor of 8 deceased service member, please
answer for that deceased service member. if both the sponsor and spouse are active-duty or retired service members,
consider the sponeor to be the person to whom this survey is addressed.

1. What is the sponsor's current paygrade or retirement
paygrade? Piease answer for active-duty, retired, or

deceased service membe.
Enlisted Warrant Grade Officer Grade
OEn Ow-1 001
OE2 Ow-2 D02
DE3 Ow3 003
E4 Ow4 Qo4
OES OwW-s 0os
DES Oos
JE7 00710 0-10
JE8
DE®
2. Is the sponsor:
O Male
_)Female
3. What was the eponsor's sge on hia/her lest
birthdey?
 Does not apply. sponsor is deceased o) (®)
DD
* Write the numbers in the bones. a1
* Than, mark the metching circle below (3
esch box. 0l0;
alG;
0lo;
9lo;
n 0lo
4. Is the sponeor of Hispsnic/Spanish origin
or descent? QQ
T Yes ’
DONo
8. xihlhhw.m?
) White/Caucssian
) Black/African-Amarican
7 OrientaVAsian or Paciic lsiander
) Native American or Alaskan Native
O Other (specity)_

6. What is the highest school grade or academic degres
that the sponsor has?

7. What is the location of the sponsor's current living
quarters?
) Does not appiy. sponsor is deceased,
GO TO QUESTION 12
) Unaccompamed base quarers (include BEQ, BOQ,
MOQ, Transient Personne! Bileting, barracks)
! Base tamily housing
C: Off-base, military-provided housing
_, Civikan housing (rented or owned)
) Aboerd ship
_ Navy lodge
) Other (specity)

8. What is the ZIP code, APO code, or
FPO code of the sponsor's current
Hiving quarters (iactuding aboerd
ship)?
< Write tha numbers In the boses.

« Then, mark the matching circle below
each box.

9. How long has the sponsor lived at
his/her current living quarters
(including aboard ship)?

3 months or less
2 Between 3 and 6 months
(O Between 6 and 12 months
O Over 12 months

10. s the sponeor currently merried?
7)No, GO TO QUESTION 16
" Yas, living in same quaners as spouse,
GO TO QUESTION 13
0 Yes, ot #ving in same Quaners as spouse

11. How iong have the sponsor and current spouse lived In
separate living Quarters?
O 3 monthe or less
70 Between 3 and 6 months
O Between 6 and 12 months
QO Over 12 months

12. What is the ZIP code, APO code, or

D Lass than 12 years of schoo! (no diploma) FPO code of the SPOUSE's current
C GED or other high school equivalency certificate living quarers? Pisase anewer for the
gmmm apouse of the sponeor (the
L Some college, but did Not graduate active-duty, retired, or decessed
O 2-year coliege degres (AA/AS) service member).
wammms) * Write the numbers in the bonss.
::)‘Summw.mmmmm .m:-“m“*
wol ol [ [ 1] lole] | JoI [elelolelolatatete 23028
. PLEASE DO ROT MARK IN THIB ARGA
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13. What Is (was) the status of the SPOUSE's military
service? Piease answer for the spouse of the sponsor
(the active-duty, retired, or decessed service member).
Z Spouse never served in the miltary,

GO TO QUESTION 15
~ Spouse & former service member but not retired
" Spouse a retired sefvice member
) Spouse cumrently on active duty
7 Spouse cutrently in the Guar/Resorve

14. What is (was) the SPOUSE's highest peygrade?

. Not sure

Enlisted Warrent Grade Officer Grade
TIE- TIW-1 Oo1

_E2 IW-2 Qo2

E3 Ow3 0o

Z E-4 O W4 Qo4

TEB Ows Qos

_E$ Oos

_E7? 070010

g1-X)
ZUE®

15. What was the SPOUSE's age on his/her iest

birthday?

* Write the numbers in the boxss.
* Then, mark the matching cirole below

each box.

O,
o
3
3
3
®
@
|
I

16. Other than the sponsor and apouss. how meny CURRENTLY ELIGIBLE (for military medical benefits) Jamily members
are thers in sach of the following age groupe? Mark the number of family membaers in each age: group as of their last
birthday. include ELIGIBLE family members from all marriages. Please answer both Pert A and Pent B.

' No other efigible tamily members

PartA: PartB:

Number of Eligible Number Who

Family Members Live With Sponsor
Under 1 year ok QO @ CTIT@%
Betwsen 1 and 5 yeers old E@O@IVeE (QROTEREROT
Between 6 and 18 years oid (0loJla7oTo ] CO@TOE
Between 19 and 23 years oid (0JOJOINOT ((Rolalaror
Between 24 and 64 ysars oid l0JoloJaJOL = OO
Over 64 years oid QOB WeE GOOO®OS

17. What is the current empioyment stetus for the sponsor and spouse? Mark ALL that apply.
Sgomuer  Spouse

On milgary active duty O @)
Retired from miltary service O O
Work for employer 35 hours Or More Per week O o
Work for empioyer 20-34 hours per week C O
Work for empioyer iees than 20 hours per week O (@)
Work for empioyer a variable number of hours per week 0 o
Sel-employed O O
in school @) o)
Unempioyed, looking for work O O
Dssabled, unable to work (@) O
Retired from Civilien employment C @)
Homemaker D (@)
Unpaid volunteer O O
Other (specily) @) (@)
@n =En -4- s
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18. Does your tamlily receive assistance from any of the
tollowing programs? Mark ALL that apply.
_ Unempioyment Compensation
" Women, infants, and Chikiren (WIC)
Workers Compensation
VA Drsability
Other Disability
. Food Stamps
Aud for Dependent Children (AFDC)
Social Secunty
Supplemental Security income (SSH)
Medicaid (income-tesied health NSUraNCe program)
Other (specity)
None

19. What was the totsl income, betore taxes, for the sponsor

and spouse over the last 12 months? Pisases inciude sl
Income, inciuding wages, sslaries. allowances, tips,
interest, dividends, alimony, pensions, snd any
programs listed in QUESTION 18.

! Less than $15,000

7. $15,000 t0 $24,999

7)$25.000 to $34,999

71$35,000 to $49,999

) $50,000 to $74,999

1$75,000 to $99,999

~>$100,000 and over

II HEALTH CARE BENEFITS

In this section, you will be asked questions about how you and your gligible tamiiy members use your miiitary and other

health care benefits, whether for military or civilian medical cave.

20. Do you know who 1o contact or where 10 get informstion about the following? Mark onc. answer for each tem.

Health services and procedures availabie at Military Medica! Treatment Facilites

Charges tor ovemight stays at military hospials
Health services and procedures covered by CHAMPUS

Cr.arges for health services and procedures covered by CHAMPUS

DEERS enroliment procedures
When you need to obtain 2 Nonavailability Statement (NAS)

Freedom of choice in selecthing doctors, clinics, and hoepitals (military or civikan)

CHAMPUS claims hiing procedures

Problems with a CHAMPUS claim

Health benefits availabie atter age 85

Dental care avaiiable at Miitary Medica! Treatment Facilities
Active Duty Dependents Dental Pian (DDPw Defta)

OO0 v (1O OQOO |

Al RIATHEIATRINIAIS 'g

Z

21. Are sny members of your family (including the
sponsor) eligibie for CHAMPUS benefits?
Yes
No, GO TO QUESTION 28

22. What are the current DEDUCTIBLES (psyments you
make before you receive any money from CHAMPUS),
FOR YOU AND YOUR FAMILY, for outpetient ssrvices
(no overnight stays) covered under CHAMPUS? Do not

23. What are the current COPAYMENTS (your out-of-pocket

costs afier the deductible is met), FOR YOU AND YOUR
FAMILY MEMBERS, for outpatient services covered
under CHAMPUS? Do not count CHAMPUS
supplemental coversge.

(O No copeyments, CHAMPUS covers ali expenses

) 10 percent of coversd sxpenses after deductible is met
120 percent of covered expenses after deductible is met
T 25 percent of covered expenses after deductibie is met

m CHAMPUS suppiemental coverage. > None of the above
No deductibles, CHAMPUS covers aii expenses 7) Dont know
$50 per person, $100 per tamily
. $100 per person, $200 per tamily
$150 per person. $300 per tamily
" None of the above
Don't know
0 & asass a8 B00CI000C 23028
PLEASE DO NOT MARK IN THIS AREA
L 8- N BE




24. During the past 12 months, how many times did you or
ELIGIBLE members of your family use a CIVILIAN
medicsl doctor, clinic, or hospits! for medical care
WITHOUT FILING A CHAMPUS CLAIM? Plsase count

vigits tor services

them. Do not count visits for prescriptions.

~ Does not apply. no eligible family members used a
civikan medical facility dunng the past 12 months.
GO TO QUESTION 26

_ Always filed a CHAMPUS claim, GO TO QUESTION 26

"' Did not fite a claim once or twice

. Did not file a claim 3 or 4 times

~. Did not file a clarm 5 or more bmes

7 Dont know. GO TO QUESTION 26

25. Durng the past 12 months, what were the reasons you
did NOT file 8 CHAMPUS claim for your family’s visits
for medical care to civilian medical tacliities?

Mark ALL that apply.

) There were no charges for the medical care receved

) Dian't obta:n a Nonavailabifity Statement (NAS) before
care was received

O Wasnt worth the hasste of filng a CHAMPUS clam

2 CHAMPUS deductible not met

O Doctor did not accept CHAMPUS

Q) Other insurance coversd ail or most of the charges

) Payments from CHAMPUS take 100 iong

i Not eligible for CHAMPUS at tme of care

7 Not enroited in DEERS

) Dwin't have to file a clam for payment

) CHAMPUS dign't cover the type of care receved

O Another mason (specify)

26. How satistied sre you with the toliowing aspects of your CHAMPUS benefits?

Mark one answer for each item.

Doctors’ wilingness to file CHAMPUS cisims
CHAMPUS claims filing procedures

Time it takes to solve claims problems

Time waiting for payments from CHAMPUS
Amount of CHAMPUS deductible

Amount of CHAMPUS copayment

Services and procedures coversd by CHAMPUS
Ease of obtaming a Nonavailability Statement

Duss net

very oo very  apuiyDent
Nokther D i Rnww

- - z - 2 Q
O O o O O O
o @) C @) @) O
0o O o o O O
@) C O O O O
o Z 2 G G O
D ] ¢ @ O O
O @] O C @) O

27. Do you or any members of your tamily currently use
any of the tollowing miiitary heslth care programs?
) CHAMPUS Prime or CHAMPUS EXTRA
~. Army Gateway to Care
_: Army Catchment Area Management (CAM)
C) Air Force MEDEXCEL
) Navy CAMCHAS PRIME
") None of the above

28. Are you or any members of your tamily ELIGIBLE for
PRIVATE medics! insurance, such as Bius Crose/Bilue
Shieid, Prudential, Astna, or another PRIVATE

heatth plans or HMOs (Health Maintenence
Organizations). Do not count CHAMPUS or MEDICARE.
" Yes

No

29. Who in your tamily is now covered by any of the
following health insurance programs?
Mark ALL thet apoly.

Sporger  Spouse
Sundard CHAMPUS o ®)
CHAMPUS supplemental nsurance (Medica)
insurance you usuaily get fhrough militery
or rebres assocbons. it heips pey the
amount dus afier CHAMPUS peys its
share of charges 10r medaical care.) Z
Mecgionre Part B O O
Privats health insurance (Biue Crose/Biue
Shisk!, Prudential. AARP, etc) or &
prepaid health pian or HMO (Heahh
Maintenancs Organization) c 0
Other (spactly) O '®)

)

30. It any members of your family are covered by a prepaid

(O Dose not apply. 6o not have ¥us type of plan

O Cost paki entirety by myselt or my temiy

O Cost shared by my temily and current or former employers
(O Cost peid entirely by current or former empioyers

O Ower (apactty)

A-6




31. in the civillan sector, heaith insurance is often peid for

jointly by employer and empioyee contributions, and the
smpioyee has a range of choices about the kinds of
insurance provided. in the military, unitorm health care is
provided by the government either at Miiitary Medical
Trastment Facilities or through CHAMPUS or MEDICARE.

Assuming that the total vaiue of your pey (active-duty or
retirement) and health care benefits ramains the same,

~/$100 to $199 per month

33. Suppose you snd your family were assigned to a duty

station or lived in an area where military medical
services and CHAMPUS gre not avallable snd that you
would be paid an additional monthiy aliowange to make
up for the lack of these services. How much of an
additional monthly allowance do you think would be
tair to make up for these services?

. Per
would you prefer:
_ ' More pay in exchange for less medical coverage « Write the numbers in the boxes, making [
- Same pay and same medical coverage sure that the isst number is slwsys piaced
_ Less pay in axchange for more medical coverage in the right-hend box. ke (0,0
« Fill in the unused bozes with zeros. 132G
. i you had to buy s private insurance policy that would OTORR
provide you and your tamily with the same leve! of * Then, mark the metching circie below 230
coverage as your military medical benefits, how much each box. ROIO;
do you think you would have to pay per month? 1@
Z/Lessthan$10permonth (> $200 to $299 per month ks, O @
_ $10 10 $24 per month _ - $300 to $399 per month 114G
7. $25 10 $49 per month 718400 to $499 per month fo1
" $50 to $99 per month _ $500 or more per month " s

IN THE FOLLOWING SECTIONS, YOU WILL BE ASKED QUESTIONS ABOUT RECENT
MEDICAL CARE YOU AND YOUR FAMILY HAVE RECEIVED FROM ANY SOURCE,

WHETHER MILITARY OR CIVILIAN.

III RECENT MEDICAL HISTORY

in this section, youwllluqummmqumnawmmMﬂWWMW

i_ Very Geod Goed Falr Poor
Sponsor O @) (@) C C
Soouse C C @) Z z
Chisgren (Enter first names below, from oidest 10 younges?) C O O o o]
Chitd 1 z C Z Z z
Chid 2 C @] O C 0]
Child 3 C O O o oy
Chid 4 C O @] ) C
Chia s C C o - -
Chid & C O O C o
Crid 7 C O C 9] Z
Chad s O O o] C Z
Cd 9 C O O O <
Chid 10 O 0] O O @
Other tamily members (Enter relabonshep beiow) Y O 0 C Z
Family member 1 O 9 'S o -
Farrety member 2 I 0 Ie) z z
—ac oo OMOCCZTC
. O .llllm;m-&_.)‘k.);‘ S0000 23028
7 | | —




, did you or any ELIGIBLE tamily members visit 8 medical doctor or aasistant et any type of
or doctor's office? DO NOT count doctors seen while an ovemight petient in &

35. During the pest 12 months.
military or civilian hospital, clinic,

O No, GO TO QUESTION 37

hospital, dental care, or visits to pick up prescriptions.

QvVas

, how many timas did you or any ELIGIBLE tamily members visit 8 medics! doctor or

36. During the past 12 montha.

, clinic, or doctor's office? DO NOT count doctors seen while an

assistant at eny type of military or civilian hospitat

prescriptions. Your best guesss will do.

overnight patient in a hospltal, dental care, or visits to pick up

dooosesoeesvsesve
OIS I CICICIOICIOIOITIDIO)
L OO RISl IO IEIO IO CIOIO)
NOWOCODOEODDOOVO®
fICELIEEESODDIOD®
L PINIOIIO IO ICICIO R AT RACRIOTO)
JOVVIVREEIBOT DO
L IO RO IO IO R T R I R IO )
DS NOW@E W EE iy
e Lo Lo B L OB B 1 Bt L R L)

©| ) 1011010 (81.9,(0)(8;.0) ©,(®) ©.iv: o/ 18{e)

Family member 1
Farmsly member 2

Chiidren (Erter fwst names below from oldest 10 YOUNgest)
Chid 1
Chiid 2
Child 3
Child 4
Child 5
Child 6
Chilg 7
Child 8
Chila 9
Chiid 10
Other tamily members (Enter relatonship below)

Sponsor
Spouse

) No, GO TO QUESTION 39

miitary hoepital?

VYes

37. During the past 12 months, did you or any ELIGIBLE family members stsy OVERNIGHT as a patient in a civilien or

38. During the past 12 manths, how many nights did you or sny ELIGIBLE temily member stey OVERNIGHT es a patient in 8

civilian or miiitary hospital? Your best guess will do.

44049 0EDEO O IO
2@ 99 IPVOWOIOTOS
o @0EEIVIROIOd
NOLEOHOREDOVYOLODOD
0P 0PI OOOD
" @99CeOLPERIOWOIOD
IO ICIIOIS IO IO IOIIO)
L EUCEAC IOV DIC IO RDIOTE)
L [CENCEAC U IO IO EIORIOLE)
i (T O IO TR R TOTe IO IO IS,
ol e @@ 0@ EE D) e@® uE@ @

Chiid 1
Child 2
Child 3
chd4
Child 5
Chig 6
Family member 1
Family member 2

Chiidren (Emer first names below, from oidest 10 youngest)
Chid 7
Child 8
Child
Child 10
Other tamily members (Enter reisbonshp below)

Sponsor
Spouse




39. in the NEXT 12 months. how meny times do you or any member of your family EXPECT to visit & medical doctor st sny
type of miiitary or civilian hospital, clinic, or doctor's office? Your best gusss will do.
~: Do not expect any tamily members to visit & medical doctor i the next 12 months

Sponsor
Spouse
Cnilgren (Enter first names Delow, from oidest 10 youngest)
Child 1
Child 2
Chid 3
Chiid 4
Chid 5
Child 6
Chiid 7
Child 8
Chila 9
Child 10
Other tamily members (Entsr relasonship below)
Family member 1
Family member 2

Mone 1 2 35 &0 1115 Overts
S O © 0 © 00
o5 2 2 £ O & <
6 & 52 © O o0 0O
S ¢ I & O O 0o
2 ¢ ¢ O ¢ ©
c ¢ ¢ & ¢ & 9O
6 6 ¢ 0 &6 O ©
O 6 ¢ © C O ©
¢ o & & & ©
> & ¢ O 0 O O
S 2 ¢ 9 ¢ o o
S 0 O O O o6 ©
© 6 0 © ©0 o6 o
o 9 2 O ©6 o6 0o
c o0 & O & O o
c ¢ ¢ O 0 o0 ©o

40. in the NEXT 12 months, do you EXPECT thet you or sny
member of your family will stey OVERNIGNT as 8
patient in any type of hospital? Your best guess will do.
~ Do not expect any family members 1o have any hospital

stays in the pext 12 monihs

Sponsor

Spouse

Chidren (Enter first nemes beiow, from
oldest 10 youngest)

Child 2
Child 3
Chid4
Child 5
Chide
Child 7
Chigs
Chid 9
Cnig 10
Other tamily members (Enter reiationship
below)
Family member 1
Family member 2

Q00 0O00NO00ONO0NO COlf
000 O00V00OONOVN (O

41. Of the family members who are CURRENTLY ELIGIBLE

O Sponsor, GO TO QUESTION 44
O Spouse, GO TO QUESTION 44
Chiid (Entsr child number as listedin OO OO
QUESTION 40) GTEO®wn
Other family member (Emger tamily
member number as ksted in 0]6)
QUESTION 40)

42. I the family member specified above (the one with the
LAST BIRTHODAY):
Dmale
O Female

43. How old wes this family member (the one with
the LAST BIRTHDAY) on his/her last birthdey?
O Less than 1 yeer old

* Write the numbers in the Sones,
making eure thet the last number i
shweys placed In the right-hend box.

* Then, merk the matching cirele below
onch box.

Coa>asaasoosso8O00000000 23028
PLEABE DO NOT MARK IN TIIS ARSA
u - — W uN
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44,

During the past 12 months, did this tamily member (the
one with the LAST BIRTHDAY) have any of the
tollowing medical conditions? Mark ALL that spply.

O Did not have any medical problems gunng the past 12

months

O Chronic bronchitis, asthma, emphysema, or other severe
lung problems

O Chest pain, heart attack, or angina

(O High blood pressure (hypertension)

QO varicose veins

O Hemonhoids

O Diabstes or pre-diabetes (sugar in blood, sugar disesse)

O Joint problems (including arthritis, gout, rheumatism)

O Back problems (inciuding disc. spine, of hip impairments)

Q Cancer (axcept skin cancer)

O Skin cancer

(O Deprassion or other mental health conditions

O Hay tever or other aliergies

O Overweight problems

QO Trouble with alcohol or drugs

O Stomach flu or virus (gastrosnterits) with vomiting or
dianhea

2 Sore throat, coid, or fiu, lasting more than 3 days

(O Fraquent digestive upests, stomach trouble, or intestinal
troudle

QO Biadder or urinary tract probiems

2 Vision problems

<’ Menstrual troubles (irregular biseding. bieeding between

periads, chronic infection, or menopausal problems)
2 Some cther problems (specify)
O Don't know

4S.

Ruring the past 12 months. did this tamity member (the
one with the LAST BIRTHDAY) see a doctor or other
health care provider for any of the following preventive
health services? Mark ALL that apply.

7 Routine physical exam ) Rectal examwnation
O Immunizations 7) Counseling or
) Cholesterol test instruction to
O Other blood test promote healthy
7 Biood prassure check litestyle changes
O HIV 1est (AIDS) O Some other preventive
Z Tubercubin (TB) test heatth service
O Electrocardiogram (test (specity)

for heart rregularnities)
O Examination for skin

cancer
O Testicuiar examination O Dwd not have any visits
5 Prostate examination for preventive health
) Breast examinabon services (unng the
~'Mammogram past 12 months
) Pap smear O Don't know

. Which of the following piaces doss this family member

(the one with the LAST BIRTHDAY) USUALLY go to

when sick or when advios is nesded about his/her

hesith? DO NOT include piaces this tamily member

Qoes to for dental care. Mark ALL that apply.

) Military hospital outpatient clinic

~) Military hospital emergency room

T PRIMUS or NAVCARE ciinic

O Veterans Administration (VA) hospital outpatient clinic

7 ) Civikan doctor's office

) Civilian hospital emergency room

O Chvilian prepaid health plan or HMO (Health
Maintenance Organization)

O Another type of military piace (specify)

O Another type of civiian place (specify)

O Don't know

47.

During the past 12 months, how meny times did this family member (the one with the LAST BIRTHDAY) visit a medical
doctor or assistant at any of the foliowing piaces for his or her OWN MEDICAL CARE? DO NOT count doctors seen
while an overnight patient in 8 hospital, dental care, or viaits to pick uUp prescriptions. Your best gusss will do.

) Does not apply, this family member did not visit a doctor or assistant guring the oast 12 months

L 31 2 3 A 5 & 1T 8 8 10s
Makary or fieldMeet hosplal or olnic (oS ICIAN sick aall) @ & @ @ 3 & 3 I 3 T @
Sick call visits 10 8 military hospital or chinic @ &6 & €@ @ 6 @ 79 9 § @
Civilian doctors office, hoapltal, or clinic 6 & @ @ @ @ @ § § 4 ®
PRIMUS or NAVCARE clinic @ T @& @ ¢ & 6 19 @ ¢ @
Vetsrans Administration (VA) hospitel or olinic € @ @ @ @ @ ® C @ @ @
Ancthet type of place (speclly) @ ¢ @ @ © @ ¢« @ & ¢ @&
2 Don't know
an NE -10- [ |
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W.anmmmmmwmmmmmunmow
uchnmyMNldWmﬂm?mmemdo.

~: Does not apply, this tamity member had no hospital stays dufing the past 12 months.

MaRary or fsidMRest hospita)

Cwvilian hospital

Veterans Administration (VA) hospitsl

Anciher type of piace (specify)
' Had a stay but don't know what type of place

95 1 2 3 & S5 & 1 & 9 0
® ® @ ® @ ©® Y @ ¢ e
® &G @ ®@ ®@ ® & ¢ @ ¢ &
® 0 @ @ ® G @ © @ O
® ® @ @ CEC OO0 6 G

49. Duwvlltnuwmcnﬂl?us‘wmydm
mﬂlmmmmmbmmmm
care this tamily member (the one with the LAST
BITHDAY) received from a CIVILIAN doctor, hospital, or
clinic in the past 12 months?

Note: The new military health care programs have
difterant nemes in different areas. They are called
Catchment Ares Management, CAM, Gateway to Care,
MEDEXCEL, CAMCHAS PRIME, CHAMPUS PRIME, and
CHAMPUS EXTRA.

) Doss not apply, this tamily mernber is not eligible for
CHAMPUS

7 Does not apply, this family member did not receive any
civiian care in the past 12 months

. Yes, used CHAMPUS 10 pay for ALL of this tamity
member's civilian care

- Yes, used CHAMPUS to pay for MOST of this tamily
member's civilian care

" Yos, used CHAMPUS to pay for SOME of this tamity
member's civilian care

~ ' No, did not use CHAMPUS to pay for any of this family
member's civilian care

IV MOST RECENT VISIT FOR
OUTPATIENT CARE

in this section, you witl be ssked questions about the moat
acent visit for outpetient cars, to sither a civillan or military
medics! faciiity, by a family member (sponeot, spouse,

end emergency rooms if not admitied. it does not include
visits for dental care, oral surgery, or prescriptions.

80. Which ELIGIBLE family member made the MOST
RECENT vish for outpetiont cere? It 2 or more family
members made an outpatient visit et the seme time,
plasse select the oidest. If possible, pissas conault this
person fof the remainder of this section.

7 Sponsor, GO TO QUESTION 53

1. Is the tamily member specified in QUESTION §0:

§2. How oid was this famity member (the one with
the MOST RECENT outpatient visit) on his/her
last birthdey?

O Less than 1 year oid

* Write the numbers in the boxes, meking
sure that the isst number is siweys placed
in the right-hand box.

« Fill in the unusad boxss with 2eros.

« Then, mark ihe matching cirole below
each box.

SIQISICICIQIOIOISIC

53. How would you deecribe the heaith of this family
member (the one with the MOST RECENT outpatient
visit) in general?

O Excellent
O Very good
O Good

QO Fair

O Poor

54. Thinking sbout this family member's MOST RECENT
visit for outpetient care (do not inciude visits for dental
oare, or prescriptions), when was N?

O Within the last 30 deys

O Between 1 and 3 months ago

O Between 3 and 6 months ago

O More than 6 months 8go, GO TO QUESTION 72

# this tamily member's most recent outpetient vielt %o &
medicsl faciiity was § months ago or 1888, Dlesss SNewer
the following questions. Otherwies GO TO QUESTION 72.

$5. Did thie family member live with the sponeor st the time

- = - = -

~; Spouse, GO TO QUESTION 53 of the MOST RECENT outpetient vielt?
;‘W O Doss not apply, this tamily member is the sponsor
Z) Other tamily member (specify} OvYes

OmNo

[@e] Io] | [ [ | jole] | [o] [ole]elelelelelele) 23028
PLEASE DO NOT MARK IN THIB AREA
I - |
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56. Is thie tamily member enrolied in a Primary Care Clinic

ot a Military Medical Treatment Facllity?
TINo

7 Yes, Family Practice

O Yes, imemal Medicine

QO Yes, Pediatrics

QC Yas, Ambuilatory Gynecology (GYN)

O Yes, Other (specity)

O Don't know

. What were the reasons for this family member's MOST
RECENT outpatient visit? Mark ALL that apply.
_- Routine pediatric care
‘Almgyshots
* Pre-natal care (pregnancy)
DOMQromuquWI(OBIGYN)ms
O Follow-up after surgery or hospital stay
Q Sexualiy-transmitted diseases
2 Treatment for recurring, long-term Miness
O Treatment for short-term iliness (coid, fiu, etc.)
C Treatment for injuries (not requinng ovemnight stay)
O Minor surgery (sny surgery not requinng ovemight stay)
O Mental health care
O Aicohol or drug treatment
7D Pnysical or occupational therapy
O Eye care or vision problems
) Ear care or hearing problems
7 Routine meckcal exarmination. blood test. X-rays. etc.
) Other (specity)

_ Don't know

. What type of medical faciiity did this family member
use for the MOST RECENT outpatient visit?
Z: Military hospeal emergency room
2 Military or held/tieet hospital, clinic, or dispeneary
(mciuding sick call)
. Civilian hospital emergency room
—: Civikan doctor's office, hospital, or clinic
< 7 Veterans Aoministration (VA) hospital or clinic
—- Another type of place (specity)

7) Don't know

. What is the location of the medical faciilty this family
member used for the MOST RECENT outpatient visit?
2 Witthn the 50 Amencan states
_: Qutside the SO American states
. Aboard ship

. 11 this tamily member's MOST RECENT outpetient vislt
was to s Military Medical Trestment Facifity within the
50 American sizins. plesse mark the place used from
the list below.

‘ALASKA

+ ) Adak Naval Hospaal

 » Exmendor! Air Force Base
Fort Wainwnght
Other military tacility

ARIZONA

Dawis Monthan Arr Force Base
- +Fort Huachuca
" Luke Arr Force Base

Wikiams Air Force Base

Other milttary facity

ARKANSAS

") Biytheville Air Force Base
7 * Little Rock Air Force Base
" Otner military facility

CALIFORNIA
_ - Beale Air Force Base
) Camp Pendiston Naval Hospita!
" Castie Air Force Base
. Eawards Air Force Base
Fort lrwin
" Fon Ord
1 George Air Force Base
. Lemoore Naval Hospital
.. Lefterman Army Medical Center
~ Long Beach Naval Hospital
” - march Ar Force Base
Mather Air Force Base
. Qakiand Naval Hospaa!
San Diego Naval Hospital
Trawis Air Force Base
Twentynmne Paims Naval Hospital
. vandenberg Air Force Base
Other milary facility

COLORADO

'+ Fzsimons Army Medical Center
_*Font Carson

_ USAF Academy

" Other military taciity

CONNECTICUT N
*. 1Groton Naval Hospital
7 1 Other miltary facility
DELAWARE o
2 Dover Air Force Base
" Other miitary tacility
. DISTRICTOFCOLUMBIA , _ __ . .. ... ..
~»Waker Reed Army Madica! Center
~ Other miktary tacility
m - P T
1_) Eglin Air Force Base
/) Homestead Air Force Base
D) Jacksonville Naval Hospita!
< MacDil Air Force Base
> Orlando Nava! Hospita!
~ Patrick Air Force Base
. ! Pensacoia Naval Hospital
 Tyncall Air Foros Base

L Other military tacity

)
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missIssiPPI RHODE ISLAND
| GEORGIA . ) Columbus Air Force Base _ - Newport Naval Hospital
! Fort Benning ~ . Guitport Naval Home Other military tacitity
! Fort Gordon "' Keesier Air Force Base SOUTH CAROLINA . ,
| Fon Stewan * Other military tacility Beautort Nava! Hospital
| Moody Air Force Base MISSOURI . Charieston Navai Hospaa!
i Robins Air Force Base Fort Leonard Wood . +Fort Jackson
" Otner miftary facilty .. Whiteman Air Force Base " Myrtie Beach Air Force Base
| HAWAN "_Other military facility - Shaw Air Force Base
. Trpler Army Medica! Center MONTANA P~ Other military faciity
' Other military facility i Maimstrom Air Force Base SOUTH DAKOTA
| IDAHO * ) Other military facility . Elisworth Arr Force Base
! Mountain Home Air Force Base NEBRASKA "lomar milary factity
' Other miltary facility " Offutt Air Force Base TENNESSEE T . .
| tLLNOIS " : Other military facility " Millington Naval Hospital
! Cnanute Air Force Base INEVADA " Other military tacility :
| Great Lakes Naval Hospital * ' Netlis Air Force Base TEXAS : |
] Scott Arr Force Base - Other mifitary facility ';.BewnNrForcaBau ‘
i Other military facility NEW HAMPSHIRE Carswell Air Force Base
| INDIANA _ ] _ Peass Arr Force Base 7. Corpus Chnsti Naval Hospita!
Fort Benjarmin Hamson ; Other military facility _ Dyess Art Force Base
! Gnssom Air Force Base NEW JERSEY " Fort Buss .
' Otner military facility Fort Dix Fort Hood :
| OWA *) Fort Monmouth " Fort Sam Houston |
I Military clinic > Other miitary tacility :_ : Hospital of St. John |
| KANSAS NEW MEXICO " Lackiand Arr Force Base |
| For Leavenworth ™ Cannon Air Force Base . Laughim Air Force Base i
" For Riley Holloman Air Force Base " Reese Air Force Base !
! McConnell Air Force Base  Kintiand Air Force Base ' Sheppard Air Force Base l
Otner mititary facility Other military tacility Other milary tacility .
| KENTUCKY [ NEW YORK UTAH ,
- Fort Campbeli \ Bayley-Seton Hospaa! 1 Hill Air Force Base |
Fort Knox -_ Griftiss Air Force Base | ™ Other mitary fackity i
. Other milnary facitty ~ Pattsburgh Air Force Base VERMONT \
| LOUISIANA " 1West Pom | - Miinary clinic
, Barksdaie Air Force Base . Other miltary facility VIRGINIA |
i England Arr Force Base NORTH CAROLINA _ Fort Belvor
:  Fort Polk . C.amp Lejeune Naval Hospital " +Fort Eusts
' Other military faciity -_. Cherry Pomnt Naval Hospital _*FortLee
MAINE " Fort Bragg ‘. Langiey Air Force Base
_ Lonng Arr Force Base . Seymour Johnson Air Force Base Portsmouth Naval Hospita!
|~ Other military taci ~ Other military tacilty * Other mititary tacility
] MARYLAND NORTH DAKOTA | | WASHINGTON :
! Andrews Air Force Base _ Grand Forks Air Force Base _ Bremerton Nava! Hospita!
| . Bethesda Naval Hospital ) Minot Air Force Base 7)) Fairchild Air Force Base
;. Fort Meade " Other mititary faciity _ FortLewis .
_ Homewood Hospital Center [T ) Ok Harbor Naval Hospital '
. Patuxent River Naval Hospita! | . Wight-Patterson Air Force Base > Pacific Medical Center '
Other military facility 7 Other miitary facilty <! Other miitary taciity
MASSACHUSETTS OKLANOMA WASHINGTON, D.C. .
_ Bnigihton Manne Health Center ' Als Air Force Base See DISTRICT OF COLUMBIA
Fort Devens ~ FortSi WEST VIRGINIA > o:
Other military facility Z Tinker Air Force Base ~ ) Miltary clinic
MICHIGAN | Other mititary facility WISCONSIN
. K.l Sawyer Air Force Base OREGON o . Military clinic
. Wurstmith Air Force Base ‘ Military clinic WYOMING
Other miltary facilty PENNSYLVANIA || 2 FE. wamen Arr Force Base
MINNESOTA . Philageiphia Naval Hospital _Other military tacitity
Military clinic ) Other miltary fackty
= -1- =n um
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61. How many phone calis were made by (or for) this family

member before getting through 1o the appointment clerk?

O Does not apply, did not try to make appointment over the
phone

) Made appointment with 1 or 2 short phone calis

) Had to make several calis or was put on hold for a fong
tme

O Gave up trying to make appointment by phone and came
n personally

O Don't know

. How long afier the appointment clerk or receptionist
was first contacted did this family member have 10 walt
for the appointment at the medicsl facility used MOST
RECENTLY tor outpatient care?

(O Does not apply, did not (O Between 1 and 2 weeks
make an appointment (O Between 2 weeks and 8

© Appoimment intentionally month

made in advance (O More than a month
QO Same or next day O Dont imow
) More than 1 day but less

than 8 week

. When this tamily member vished the madice! taciiity used
MOST RECENTLY for outpationt care, was he/she living et
7D Primary residence or ather location within 40 miles of

pnmary residence
<) Another location more than 40 miles away from prmary
resgence (second home, vacation home, hotel, etc.)

. About how long did R take this family member to get fo
the medical facility used MOST RECENTLY for outpetient
care from the location marked in QUESTION 63 above?

85. After this family member arrived at the medics! facility
usad for the MOST RECENT outpstient visit, how long
was the walt to see the doctor or other health care

provider?

QO 15 minutes or less (O 46 minutas to an hour
O 16-30 minutes O More than an hour
O 31-45 minuntes O Don't know

66. What medical staf! member spent the moat time with

this tamily member during the MOST RECENT visit for
outpatient care?

O Doctor

ONurse

QO Midwite

O Physician's assistant or nurse practitionst

O Pnysical or occupational therapist

(O Mental health professional

(O Medical corpsman, paramedic, or tachnician

QO Oter (specity)

O Don't know

Questions 67 10 70 ask for this family member's opinions
sbout the medical facility used for the most recent
outpatient visit. if this tamily member is & child, please
snswer from the parents’ point of view.

67. Was the facliity this tamily member used for the MOST

RECENT outpstient visit chosen for any of the

foliowing ressons? Mark ALL that apply.

O 1t was required in order to be covered by military health
Dbenefits

0O it was the only one svailable

Z 15 minutes or iess O 46 minutes 1o an hour O He/she was referred there by hisher doctor
0 16-30 minutes O More than an hour O ht has good emergency room services
Z 31-45 minutes O Don't know
68. Thinking of this tamily member's MOST RECENT visit for outpstient care, please rate the satistaction with the facllity
used on each of the following tactors. Mark one answer for each em. Ooss net
very Mimed/ very appiyDent

Sewsfied  Setished Mol Dises Dissstistied __Know
Convenience of locstion O O O O O O
Availabiiity of pariang @] @] @] QO C O
Hours when tacility is open O o O O O ®)
Cieaniiness of facility O @] C @) @) O
Ability %0 sse specialists when nesded (@] (@] O O (@] e}
Ability to uSe eMergency roOM/services O (@) O O O (@)
Abiltty to make appointments by phone O O (@] O O O
Time waiting between appointment and visit O O O (@) @) (@)
Time waiting for reatment O (@) @) @) (@) O
Ability to get medical advice over the phone @) O C O O O
ConfidentaMty of care o o) 0 o, o) 0
wwmm R O (@) O (@) (@) @)
ma'mm @) O @) O O O
Cost of this vieH o] 0] @] @) o .. 0O
Overall satistaction with fackity O 0] O . @) o) o

@el Jol [ [ [ [ le]o] [ Jo] [e]elelelelo]o)e)e) 23028
PLEASE DO NOT MARK 8§ VS AREA
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69. Thinking of this family member's MOST RECENT visit for outpstient cars, please rate the satistaction with the etatt et
the tacliity used on sach of the following fuctors. Mark one answer for each item.

Thorouphness of examinations
Thoroughness of treatment

Ciarity of doctor's explanations of tests and procecdures
Time spent with doctor

Dactor's “bedside manner”
Aftentiveness of staff (other than doctor)

Counasy of stafl (other than doctor)

Advice on preventing iliness of injury

Doctor's wilingness 10 discuss treatment options

Overall satistaction with staft

Ooss not
Very Mised/ Very sppiy/Don’t
Holther Know
@] @) ®) < < O
o o O - Z Q
®) @) O O o O
O @) o 2 J o
o ®) @) O O O
o O C Q O O
o @] O @) @] O
O] o) Q O C o
@) O o @) C o
O C C c C o

70. Pisase rate the overall satisfaction with the quality of
care this family member received during the MOST
RECENT visit for outpetient cere.

7 Very satisfied
_: Satistied

_) Mixed/neither
" Dissatisted

' Very dissatisfied
_ Don't know

71. Which of the following was (or will be) used to pey
tor this family member's MOST RECENT vislt for
outpatient care? Mark ALL that apply.

_ Does not apply, did not or will not have to pay for this

> Swandard CHAMPUS

) CHAMPUS supplemental insurance (Medical insurance
you ususiy get through military or retiree
associations. It heips pay the amount due after
CHAMPUS pays its share of charges for medical
care.)

— One of the new miiitary health care programs avaliable
in some areas (these new programs have names
such as CHAMPUS PRIME or EXTRA, Catchment
Area Management (CAM), Gateway 10 Care,
MEDEXCEL, CAMCHAS Prime, etc.)

" Medicare Part B

_: Private health insurance (Biue Cross/Blue Shisid,
Prudential, AARP, etc.) or a prepaid health plan or
HMO (Health Maintenance Organization)

' Public assistance (such as Medicaid)

"+ Your own or your family’s money

_" Other (specify)

' Don't know

V MOST RECENT HOSPITAL STAY

in this section, you wiill be asked questions about the
MOST RECENT hospital stay in 8 civilian or militsry
hospital, by a family member (sponsor, spouse, child, or
other dependent) who ia eiigible to receive military
madical benefits.

72. Which ELIGIBLE family member hed the MOST
RECENT hospital stay? If 2 or more family members
were admitied to the hospital st the same time,
plesse select the oidest. It poasibia, pisase consult
this person for the remainder of this section.

O Does not apply, no one in my family has ever had a
hospital stay, GO TO QUESTION 90

O Sponsor, GO TO QUESTION 75

O Spouse, GO TO QUESTION 75

QO Cnid

O Other tamily member (specify)

73. s the family member specified in QUESTION 72
above:
O Male
O Female

74. How oid was this family member (the one with
the MOST RECENT hospitai stay) on hia/her
fast birthdey?

O Less than 1 year old
« YWrite the numbers in the bones,
making sure that the iast number is
always placed in the right-hend box.

+ Then, mark the matohing cirole below
each box.




75. How would you describe the heatth of this tamily
member (the one with the MOST RECENT hospital stay)
in general?

O Excelient
O Very good
QO Good

QO Fair

QO Poor

76. WMMWW.W“CW
hospital stay, when was it?
O Less than 3 months ago
O Between 3 and 6 months ago
O Between 6 and 12 months ago
) More than 12 months ago, GO TO QUESTION 90

if this tamily member’'s most recent hospits! stay was 12
months ago or iess, plesse answer the foliowing
questions. Otherwise, GO TO QUESTION 0.

77. Did this tamily member live with the sponsor ot the time
of the MOST RECENT hospital stuy?
7 Doss not apply, this family member is the Sponeor
Cives
ONo

78. What were the reasons for this family member's MOST
RECENT hospitsl stay? Mark ALL that apply.
2 Pregnancy
Z Intant care
D Accidents/injunes
7 Back, spinal, or bone problems
Z1 Arthritis, rheurnatiem, or other joint of musculer problems
;th:m:mmmm
' Ear, nose, or mouth problems
) Heart problems
7 Skin or breast problems

Z Aicohol or drug problems

7 Menta! health problems

_ i Kigney, bladder, Or other urinary tract problems

7 Eye care or vision problems
Qmmmm(mmm)
') Liver or pancreas problems

7)) Diabetes or other blood problems

Q) Sexually-transmitted ciseases

O AIDS

C Treatment for short-term Miness (such as the fu)

O Diagnostc tests
O Otmer (specity)
O Dont know

79. Did this family member have surgery on the MOST
RECENT hospital stay?
Tives
TINo

80. Was this family member admitted to the medical taciiity
used for the MOST RECENT hospltal stay from the

emergency room?

C ves

ONo

O Don't know

81. How many nights did this family member stay

in the medical facility used for the MOST

RECENT hosplital stay? 010

) Don't know oo
® @
D@
olo
aa

@®)

o0

100 days or more oo
o &)

82. What type of medical faciiity did this tamily member
use for the MOST RECENT hospital stay?
) Military hospital or hieid/tieet hospital
=\ Civilian ¢ |
) veterans Administration (VA) hospital
Z) Another type ot place
Z - Don't know

£3. What is the looation of the medical facitity this tamily
member uaed for the MOST RECENT hospital stay?
7)) Within the 50 American states
7) Outside the 50 Amencan states
- Aboard ship

84. ¥ this tamily member's MOST RECENT hospits! stay
was in & military hospital within the 50 American states,
please mark the hospital used from list below.

ALABAMA

() Fort McClelian

O Fort Rucker

O Maxwell Air Force Base

™ Redstone Arsenal

ALASKA . .
) Adak Naval Hospita!

O Esmendort Air Force Base

) Fort Wainwright

5] lo] | 2 clolalale;
] CT 1 fole] T To] lelele)els 23028
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Question 84 continued KANSAS - NORTH DAKOTA . -~ ™
CALIFORNIA _) Fort Leavenworth 71 Grand Forks Air Foroe Base
. Beale Air Force Base ~" Fort Riley "1 Minot Air Force Base
_.1Camp Pendieton Naval Hospita! ) McConnell Air Force Base OHIO "
" Castie Air Force Base KENTUCKY ~Wnght-Patterson Air Force Base
_ Edwards Air Force Base _ Fon Campbell OKLAHOMA
Fort lrwin Fort Knox . Altus Air Force Base
. Fort Ord LOUISIANA ._VFort Sill
" George Air Force Base " Barksdale Air Force Base ™ Tinker Air Force Base
_ Lemoore Naval Hospital T England Air Force Base PENNSYLVANIA
Letterman Army Medical Center ~ Fort Polk Philageiphia Naval Hospital
. Long Beach Naval Hospital MAINE RHODE ISLAND
- March Air Force Base 1" Lonng Air Force Base _ Newport Naval Hospital
" Mather Ai; Force Base MARYLAND SOUTH CAROLINA
_ Oakiand Naval Hospital _ Andrews Air Force Base . Beautort Naval Hospital
"_: San Diego Naval Hospital __ Bethesas Naval Hospital _ Charleston Naval Hospital
7" Travis Air Force Base 7 Fort Meade 7\ Fort Jackson
_" Twentynine Paims Naval Hospital Z Homewood Hospital Center ) Myrtte Beach Air Force Base
"~ Vandenberg Arr Force Base _Patuxent River Naval Hospital Shaw Air Force Base
COLORADO MASSACHUSETTS SOUTH DAKOTA i
_+ Fiizsimons Army Medical Center _ - Bnghton Marine Health Center "1 Elisworth Air Force Base ‘
.1 Fort Carson " Fort Devens TENNESSEE B 1
"1 USAF Academy MICHIGAN ") Milington Naval Hospital
CONNECTICUT ™ K.1. Sawyer Air Force Base TEXAS
__ Groton Nava! Hospial ~ Wurstmith Air Force Base _ Bergstrom Air Force Base
DELAWARE MISSISSIPP{ ) Carswell Ar Force Base
_Dover Ar Force Base _ Columbus Air Force Base ) Corpus Christi Nava! Hospital
DISTRICT OF COLUMBIA ~ Gultport Naval Home " Dyess Arr Force Base
__Watter Reed Army Medical Center Keesler Air Force Base _ FortBlss
FLORIDA MISSOURI _: Fort Hood
— Egiin Air Force Base _ Fort Leonard Wood _ Fort Sam Houston
_ Homestead Air Force Base " Whiteman Air Force Base 2 Hospitat of St. John
_ - Jacksonvilie Naval Hosprta! MONTANA _ Lackland Air Force Base
.- MacDil Air Force Base " Malmstrom Air Force Base _ Laughlin Arr Force Base
. Ortando Naval Hospita! NEBRASKA " Reese Air Force Base
- Patrick Air Force Base __Oftutt Arr Force Base |~ Sheppard Air Force Base
' Pensacola Naval Hospital NEVADA - v om e - WUTAN - —a e
__Tyndal! Air Force Base Neliis Air Force Base { 1 Hill Air Force Base
GEORGIA NEW HAMPSHIRE VIRGINIA
;' Fort Benning " Pease Air Foroe Base - Font Betvoir
- Fort Gordgon NEW JERSEY —. " Fort Eustis
.+ Fort Stewart Z; Fort Dix ) Fort Lee
- -Moody Air Force Base ~ - Fort Monmouth _ Langiey Air Force Base
Robins Air Force Base NEW MEXICO ) Portsmouth Naval Hospital
I'!AVIAI! ._» Cannon Air Force Base WABHINGTON
Tnpier Army Medical Center ) Holloman Air Force Base O Bremerton Nava! Hospital
IPAHO . " Kirtiand Air Force Base _ Fairchild Air Force Base
: Mountain Home Air Force Base NEWYORK o Z ' Fort Lewis
LLLINOIS _ Bayley-Seton Hospita! C ! Osk Harbor Naval Hospital
-~ Chanute Air Force Base 7 Griffigs Air Force Base C Pacitic Medicz' Cerer
.+ Great Lakes Naval Hospital _: Piattsburgh Air Force Base
> Scott Air Force Base £ West Point [ WASHINGTON,B.C. © . . 4
INDIANA , :}Qmmmw' See DISTRICT OF COLUMBIA
. Fort Beryamin Harmison Z: Chemry Point Naval Hosphal [WYOMING 1
- Gnssom Air Force Base YFon Bragg _'F.E. Warren Air Force Base i
L._Seymour Johnson Air Farce Base '
. -7- SN ER
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Questions 85 to 88 ask for this tamily member's opinions about the medical tacility used for the MOST RECENT hospita!
my.nmunmnmmu.mu.m-mmmm'po«mofm.

85. Was the facility this family member used for the MOST RECENT hospital stay chosen for any of the following reasons?
Mark ALL that apply.
O 1t was required in order to be coverad by military health benefits
Z It was the only one available
) He/she was referrad there by his/her doctor
Z: It has good emergency room S8rnvices

86. mmungotmumnmnumueczmwlm.mmmmmmmumm
of the following factors. Mark one answer for sach kem.

Dess not

very [end very  eppiyDent
B ) Nelther Dk [
Convenience of location O O @] O O 2
Availability of parking O @] C C C D
Abitity to see docior of choice @) O O o 2 O
Abilfty to see specialists when needed C O < O C e
Ability to arvange a stay in the hospital O @ C C O O
Abiiity 10 USe emergency senvices O O - Z C '
Convenience of vistting hours O O o 0 O 0
Comforprivacy of rooms @] @] C o C 5
Claaniiness of taciity C O O O o O
Admissi0n and discharge procedures @ O C Cr Z Z
Confidentiality of care D O @) O C C
Access to medical records C O O C O Z
Quality of medical records o) O C O C @)
Cost of this wisit C O Z Z Z g,
Overall satistaction with facitity @) O C < C o

87. Thinking of this family member's MOST RECENT hospital stay, please rate the sstistaction with the staff st the taciiity
used on sach of the foliowing tactors. Mark one answer for each em.

Dess ast
very [ ] Very appiyiDen
Satiofed ] [ Dissstiefied Disastisfied Know
Thoroughnest of sxaminations O O C C G z
Accuracy of cagnoses O O C D C »
Knowiedge, siiiis, and abilities of dociors O O O O @] <
Thoroughness of treetment @] O O QO C O
Clarity of doctor's expianabons of 1eets and procedures 0 O 9] C O Q
Time spent with docIor @) O @] O C C
Doctor's "bedside manner” @] O C O C o
Courtesy of stafl (other than doctor) @] O O O C 0]
Attentiveness of staft (ether than doctor) O O O @] C o
Respect shown fof privacy O O C O C 0]
Doctor's wilingness 10 discuss restment options O O O O < O
Overal satistaction with staff ] O O O C O
Comuanasooamono00000000 23028
PLEASE DO HOT MARK IN THMIB ARBA
|| | B |
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88. Please rate the oversll sstistaction with the quality of
care this family member received during the MOST
RECENT hospital stay.

" Very satsfied ”; Dissatstied
. Satished ' very dissatishied
7, Mixed/neither ) Don't know

89. Which of the foliowing was (or will be) used to pey
tor this tamily member's MOST RECENT hospital
stay? Mark ALL that apply.

. . Does not apply, did not of will not have to pay for this
siay

. Stangard CHAMPUS

~. CHAMPUS supplementat insurance (Medical insurance
you usually get through milttary or retiree
associations. It heips pay the amount due after
CHAMPUS pays its share of charges for medical
care.)

~: One of the new military health care programs available
in some areas (these nNew programs have Names
such as CHAMPUS PRIME or EXTRA, Catchment
Area Management (CAM), Gateway to Care,
MEDEXCEL, CAMCHAS Prime, etc.)

" Medicare

7’ Private health insurance (Biue Cross/Biue Shield.
Prudential, AARP, etc.) or a prepaid health pian of
HMO (Meatth Maintenance Organization)

. Public assistance (such as Medicaid)

_ Your own or your family's money

_: Other (specity)

_ Don't know

VI MOST RECENT DENTAL VISIT

in this section, you wili be asked questions about the
MOST RECENT visit for dents) care, to either s civilian or
military dents! faciiity, by a temily member (sponsor,
spouse, chiid, or ather dependent) who ia eligible to
mceive military medical benetits. By dental care we mesn

91. Is the family member specitied in QUESTION 90:
") Male
> Female

92. How oid was this famlly member (the one with
the MOST RECENT dental visit) on his/her isst
birthday? .

7) Less than 1 ysar oid

* Write the numbers in the boxes,
making sure that the st number is
slways pisced n the right-hand box.

* Fil in the unused boxss with zeros.

B@@@@@@@@ e
ICICICICICICIOICIS,

* Then, mark the maiching Circle below
sach box.

$3. Thinking about this famity member's MOST RECENT
visit for dental care, when was it?
© 6 months ago or less
) More than 6 months ago. GO TO QUESTION 100

M this tamily member's. most recent visit to s dental tacility
was 6 months ago or less, please snswer the folic wing
questions. Otherwise, GO TO QUESTION 100.

94. Did this family member live with the sponsor at the time
of the MOST RECENT dental visit?
O Does not apply, this tamily member is the s$ponsor
ZiYes
CNo

85. What were the ressons for this femily member's MOST

RECENT vish for dental cere?

Mark ALL that apply.

O Routine oral exam, teeth cleaning, polishing, fiuoride
tfreatment, etc.

O X-rays

O Orthodontics (braces, space maintainers, etc.)

T Toothache

sny dental service or procedure (including oral surgery) O Fiings
that is ordinarily performed In s dentist's office or clinic O Tootn § of extraction
and does not require an overnight in the hoepital.
require &n stay O Caps, crowns, and bridges
$0. Which ELIGIBLE tamily member had the MOST O Gum or bone dissase treatment
RECENT vislt for dental cere? include visits %0 any (O Denture fitting or repsir
dentist, dental office, or dental clinic, whether ) Root canal treatment
military or civillan. f 2 or more tamily members bwm
made s dental visit at the same time, please select ) Other (specity)
""" ml st of thi ) O Don't know
_ . Does not apply, no one in my tamily has ever made a
visit for dental care, GO TO QUESTION 100
': Sponsor, GO TO QUESTION 93
_ Spouse. GO TO QUESTION 83
_ Chiid
71 Other tamily member (spacity)
| -19- 3E HBE
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$6. What type of tacliity did this family member usas tor the

97.

MOST RECENT visit tor dental care?

T Miltary or held/fieet hospital, chnic, or dispensary
~. Civihan dentist's office or ciinic

~ Veterans Administrabon {VA) hospital or clnic

. Another type of place (specity)
2 Don't know

What is the location of the facllity this tamily member
usad for the MOST RECENT dental visht?

> Within the 50 American states

7 Qutside the 50 American states

C Aboard ship

Questions 98 and 89 ask tor this tamily member's
opinions about the facliity used for the most recent dental
visit. i this tamily member is s child, please snswer from
the parents’ point of view.

98. Was the faciiity this family member used for the MOST

RECENT dental visit chosen for sny of the toliowing

reasons? Mark ALL that apply.

) 1t was required in order to be covered by military health
benefits

) it was the only ane available

) He/she was reterred there by his/her doctor

{ 1t has good emergency room services

on each of the tollowing factors.

. Thinking of this family member's MOST RECENT vish for dental care, piease rate the satistaction with the facility used

Mark one answer for each item. Very Minpd/ Very mx
Nalther D O L

Conversence of locaton O @] C O - Z
Availabitty of parking O @] Z " - z
+Hours when facilty is open O o - i v Z
Cieanhiness of tacility O o 2 Wy o z
Availabitity of dentists Q - < Z > o
How quickly dentists handie emergencies @] GO P - Z @)
Ability to make appomtments by phone O C o - o z
Time warting for treatment @) C O i O Z
Ability 1o see dentst of choice O o ° < < -
Quairy of preventive procedures (oral exams, X-rays, teeth

cleaning. space maintamers, 8ic.) C Z z z < <
Qualty of fillings O o - - Z Z
Qualirty of other restorative procedures (crowns, brdges,

dentures. etc.) @] o Z z Z
Cost of ths vistt O o} C C Z Z
Overall satistaction with dental care and services @) O O O < o

VII GENERAL INFORMATION

100.

During the past 12 months, did members of your family
always see 8 doctor Or other health cere provider when
they wanted to?
_'Yes. GO TO QUESTION 102
" No
" Does not apply. they chan't need any medical care.

GO TO QUESTION 102

101. During the past 12 months. what were the MOST

MPORTANT ressons that members of your tamily didn't
900 8 doctor or other heslth care provider when they
wanted to? Mark ALL that apoly.

C They didn’ t have the tme

O They didn' t want to mss work or school

(O They couldnt get off work

O They thought it might cost 100 much

C Type of care needed was not coversd or not availsble

O They did not have confidence in the available doctors

O 1t was 100 hard © get an appointment

O The taciiity’s staf! were not heipiu!

O They didnt want the hassie of filing & claim

C They didnt want 10 give up their istsure ame

O They wouild have hed to travel 100 far

 They couldn't see doctor of choice

O They couldnt find the kind of doctor they needed

O They couldnt find anyone to stay with the children

O They cidnt have any transportation o the doctor's office
O They were not envolled in DEERS

O Other (specity)

(e aaassdoaso8000000000

23028
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102. ooyoummmwmwmmmmm-mmmqmnmmhamv
Mark ALL that apply.

> No tacility is located nearby QO ttis too hard ta get an appointment

) The tacility lacks the services my family needs O 1t takes too long between makmg an appointment and the
Z: The facility lacks the specialists my family needs actual visit

'7) The staff does not treat patients courteously O The wating tme, once at the faciltty, is 0o long

i The doctors are not thorough in their examinations (O The tacilites are not comtortabie or clear.

' itis hard to get tests when needed O My tamity is concerned about the quakty of care

") The doctors never spend enough time with their patients O My family has other insurance/health care coverage that
") See a different doctor sach time we prefer

Z) it is 100 hard to find parking QO Other (specity)

2 The tacility’s office hours are not convenient O No particutar concerns

The foliowing question is for women only. if the sponsor s 8 man, the question shauld be answered by his spouss.
Unmarried men shouid skip this question and GO TO QUESTION 104.

103. Thinking about visits for Obsetrical and Gynecological (OB/GYN) services during the pest 12 months (including both
civilien snd military taciiities), plieass rats the aatistaction with the care received on each of the following tactors.

Mark one answer tor each item.
7 Does not apply, had no visits for OB/GYN care during the past 12 months

Dess nat

Very aed/ Very  appiyDemt
Setefiod  Satisfied  Meihor  Disestiofied Dissstiefied  Knew
Ability 10 get pap smears when needed O 0] < < o] O
Abiiity to get mammograms when needed ®)] @) C C Z @)
Timely notice of resuits of pap smears @] O C O C O
Timely notice of results of mammograms O O O Z O O
Availabiity of OB/GYN appointment bmes C C C Z o] @]

Availability of epidural anesthesia for normal vagina!

delivenes O @] C » C @)

MMPORTANT: Evaryone should answer the following question

104. n general, MMmmwmmmMMMmManmw
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Suppose there was & pew kind of military health pian and you could chooss the new plan or continue to get your heelth
care the way you do now. Questions 105 and 106 sak you to compare your current military pian ss i is now with two new
plans, and to answer whether or not you would change.

IMPORTANT: Answering these questions wiil not attect your current military heaith plan. These Guestions sre for
reseerch purposes only and do not describe sctual plans that exist now.

105. The tirst new military heaith plan we want you to consider is a CIVILIAN Health Msintenance Organization or HMO.,
Suppose this plan offered the services and benefits listed in Table 1 below. A decision to change to this pian means you
would use it instead of military medical treatment facliities or CHAMPUS.

TABLE 1: DESCRIPTION OF NEW MILITARY HEALTH PLAN #1

SERVICES COVERED: Same as CHAMPUS but includes adult annual phymcal exams and
routine eye care
CHOOSING YOUR HOSPITAL AND DOCTOR
CHOOSING A HOSPITAL: Use the crvkan hospiiai 83s0ciated with the plan
CHOOSING A DOCTOR: Visit gOCtor at the plan tactity
YOUR SHARE OF THE COST OF SERVICES
HOSPITAL STAYS: No charge for ponsor or family members
OUTPATIENT DOCTOR VISITS: Sponsor and famity members pay $5 per visit
YOUR ABILITY TO GET AN APPOINTMENT: For phy exam: appx n 3 deys.

For iness that is not 8eious: appoINtment i 2 deys.

For sancus #Ness: S8Me aay PDONtmMent.

1 care » not aveilabie from the pian's docior, you will be sent 10
another doctor

Would you join this new plan instsad of your curvent MILITARY HEALTH PLAN?

a. it there was a charge of $75 per month per family
b. it there was a charpe of $50 per month per family
c. fif there was no charge 1o join

ooclf
oocle

106. The second new miiitary health pian we want you to conaider is a military HMO. This pian wouild offer the benefits snd
services listed in Tabie 2 below. A decision to change to this plen meens you would no ionger be able 10 use CHAMPUS.
nyochmuv.nur.mnnmml.mmmmmnmmmm-mm.

TJABLE 2: DESCRIPTION OF NEW MILITARY HEALTM PLAN #2

SERVICES COVERED: Same as CHAMPUS but nciudes aduit annusl physiCal eXams and
foutne eye cane.
CHOOSING YOUR HOSPITAL AND DOCTOR
CHOOSING A HOSPITAL: Use the miltary hospital.
CHOOSING A DOCTOR: vmwmmm:m
YOUR SHARE OF THE COST OF SERVICES
HOSPITAL STAYS: mwmmwawm
OUTPATIENT DOCTOR VISITS: Sponsor and famity members pay $5 per veit
YOUR ABILITY TO GET AN APPOINTMENT: For routing physical exam: appointment in 3 days.

&-—mnmmmnzm

For sencus #Ness: SaMe day appOMtment.
nm-mmmnm'.m.nuﬂumb
ANOHher Boctor.

Would you join this new pian insteed of your current MILITARY HEALTH PLAN?

8. #there was a charpe of $75 per month per tamily
b. i thers was a charge of S50 per month per family
c. i thers was no charge % join

ooolf
oools

Coa asaamdoamdmd>00000000 23028

PLEASE DO NOT MARK N THIS AREA
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107. Who compieted this questionnaire?
Mark ALL that apply.
” Active duty or retired service member

j.'rSpamoummny.mﬁnd.ovdoe.mduMce

member

_ Son or daughter of active duty, retired, or deceased

service member

* Parent of actve duty, retired, or deceased service

member
" " Other tamily member (relationship)
. - Non-family member (specify)

108. On what date did you compiste
this questionnaire?

* Write the numbers in the

boxzes, making sure that the
last number is siweys piaced
In the right-hand box.

* Fill in the unused boxss with

* Then, mark the matching

circle below each box.

!

OERISIOICICIOISIS

lQ

SICIRICICICIOID)

BIGRICIOIC)
ISIRICIO)

Ql

1982

109. s thers anything sise about your health care snd benefits that you wouid like us to know?
7 Yes (Piease write your comments on the attached COMMENTS SHEET) OnNo

THANK YOU FOR COMPLETING THIS SURVEY!
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COMMENT SHEET

TEE FOLLOWING QUESTIONS SHOULD BE ANSWERED BY THE PERSON MAKING COMMENTS.

What is your beneficiary status”

O Active duty service member

O Retired service mamber

O survivor of daceased service
member

O spouse or other family mamber

Are you:

O Male
O Female

In which military service does (did) the
sponsor serve?

O Army O Marine Corps
O Navy O Coast Guard
O Air Force

What is your curremnt location?

O Within the 50 American states
O outside the 50 American states
O Aboard ship

PLEASE USE THIS AREA FOR ANY COMMENTS
SPACE, USE THE BACK SIDE OF THIS PAGE.

YOU MAY HAVE. IF YOU NEED ADDITIONAL
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APPENDIX B

HEALTH CARE INITIATIVES AND REGIONAL
STRATIFICATION GROUPS

Through discussion among project staff members, a list of the catchment areas
participating in various military health care initiatives and demonstration projects was
assembled. This list, in combination with the geographic locations of military hospitals,
formed the basis for the assignment of military hospital catchment areas to the
stratification groups shown in Chapter V. A description of each of these stratification

groups is given below.

1. Army Catchment Area Management

This group consists of the Army catchment areas involved in catchment area
management (CAM). The purpose of CAM is to show that the escalating cost of
CHAMPUS can be contained by giving the local hospital commander fiscal responsibility
for and management authority over all care rendered in the catchment area. CHAMPUS
funds, in effect, are turned over to the local military hospital commander, who manages
the health care for all catchment area beneficiaries, whether they receive their care in the
civilian community or in the military hospital. The CAM model of integrated health care
delivery is based on the assumption that the local hospital commanders know the needs of
their beneficiaries, the capabilities of their military assets, and the nature of their local
medical communities. Among the mechanisms used in connection with the Catchment Area
Management model are means such as the ‘health care finder system” to assist beneficiaries
with referrals to care, and a system of enroliment in one of several alternative programs.

2. Army Gateway to Care

Gateway to Care is the label applied to the Army’s implementation of the DoD
Coordinated Care Program. The centerpiece of the program is a local health care delivery
system based on arrangements between military and civilian heaith care organizations
managed by the MTF commander. Beneficiary enrollment allows local MHSS managers
to plan and provide care to a defined, enrolled population. A primary care case manager
refers the enrolled beneficiary to other sources of care as needed. The program is further
characterized by improved education of beneficiaries regarding options available in
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seeking health care and how to maintain and improve their own health status through

family risk management, diet, exercise, and appropriate use of health services.

3. Navy Catchment Area Management

This group consists of the Navy catchment area management site. The Navy
selected Naval Hospital, Charleston, South Carolina, as the site for its CAM demonstration
based on an anticipated ability to demonstrate alternatives to standard CHAMPUS-funded
treatment as well as to prove the applicability of CAM at a typical Navy medical installation.

4. Air Force Catchment Area Management

This group consists of the two Air Force catchment area management sites, Luke
Air Force Base (AFB) and Bergstrom AFB. The purpose of the Air Force CAM project is
to demonstrate that the rapidly rising rate of expenditures by OCHAMPUS (Office of the
Civilian Health and Medical Program of the Uniformed Services) within two catchment
areas can be contained while maintaining or improving accessibility, patient and staff
satisfaction, and health care quality. This is to be accomplished by vesting in the MTF
commander the authority to manage the MTF budget (comprised of operating and
maintenance and investment equipment dollars) and the CHAMPUS funds allocated for
the catchment area. The commander must then provide or obtain health care services
required to meet the needs of the beneficiary population within the catchment area.

5. CHAMPUS Reform Initiative

The objectives of the CHAMPUS Reform Initiative (CRI) are to apply generally-
accepted managed care techniques to the CHAMPUS program in order to contain costs
and enhance services. The government awarded a contract that requires the government
and the contractor to share financial risk for all health care services provided in the civilian
sector to CHAMPUS beneficiaries in California and Hawaii. Three alternatives are
available to beneficiaries in this demonstration: (1) CHAMPUS Prime, an enrollment
program that features enhanced CHAMPUS benefits such as new preventive care benefits
and reduced beneficiary cost-sharing requirements while preserving all other CHAMPUS
benefits, (2) CHAMPUS Extra, which has no enrollment incentives but provides a
contracted provider network of care; and (3) Standard CHAMPUS.

CRI activities/services include enhanced benefits, improved coordination between
the military and civilian components of the MHSS, increased access to care, and enhanced
quality assurance activities.




6. TRICARE (Tidewater Region)

The purpose of this demonstration project, which began in October 1992 in the
Tidewater, Virginia, area (USAF Hospital Langley, McDonald Army Hospital Fort Eustis,
and Naval Hospital Portsmouth) is to show the effect of pooling medical assets across a
service area. The TRICARE program offers three options for enrolled beneficiaries: (1)
the Preferred Plan HMO, in which TRICARE selects the primary care provider from
MTF, NAVCARE, and civilian providers in the network, while the beneficiary pays a
reduced cost share; (2) the Choice Plan PPO, in which beneficiaries get a list of approved
network providers, pay a 20-25% standard deductible bised on the discounted network
rate, and are assured of no balance billing by the provider; and (3) standard CHAMPUS.
Standard CHAMPUS provides maximum freedom of choice but also maximum beneficiary
cost. All active-duty members are automatically enrolled in the Preferred Plan HMO. Ali
other DEERS-eligible beneficiaries may select from all three options. Medicare
beneficiaries may choose either the Preferred Plan or the Choice Plan.

7. Overlapping Catchment Areas

These catchment areas contain a significant fraction of beneficiaries whose zip
code is within 40 miles of more than one facility. Beneficiaries in overlapping catchment
areas are assigned to the MTF of the same service branch or to the MTF of another
service branch if it is more than ten miles closer. These beneficiaries, however, may
receive care at more than one facility.

8. Southeast Region Fiscal Intermediary/Preferred Provider Organization

The Southeast Region Fiscal Intermediary/Preferred Provider Organization
(FPPO) provides for CHAMPUS fee discounts and utilization management. While
initially operative in Florida and Georgia in July 1988, it has been extended to cover the
entire Southeast region. The purpose of the Southeast Region Fiscal Intermediary
Managed Care Program (MCP) is to offer an efficient and cost-effective alternative health
delivery system to regular CHAMPUS that complements and is coordinated with the
MTFs. The MCP is designed to reduce CHAMPUS health care costs while maintaining
quality of care.

The foundation of the MCP exists in the establishment and operation of point-of-
service preferred provider networks (institutional and professional) in coordination with
the MTFs, implementation and operation of quality assessment and utilization
management programs, and establishment and implementation of a marketing (education)
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program. The MCP includes the placement of experienced, full-time, fiscal intermediary
employees at the MTFs in the Southeast region. These individuals provide on-site
coordination between the MTF staff, the networks, and the fiscal intermediary.

To encourage the use of the network providers, the MCP offers cost-share
reductions and additional health care benefits for CHAMPUS beneficiaries using the MCP
network; the objective is to maximize the use of the network providers by current
CHAMPUS users.

9. PRIMUS/NAVCARE
PRIMUS/NAVCARE consists of contractor-owned and -operated primary care

clinics established near heavily-utilized military hospitals to augment the delivery of basic
outpatient services. PRIMUS/NAVCARE clinics are considered by the services to be an
extension of the parent MTF, not unlike a branch military clinic.

10. New Orleans CRI-Like Demonstration

This CRI-like demonstration project in the New Orleans, Louisiana, area is
administered by the Office of Coordinated Care Operations in the Office of the Deputy
Assistant Secretary of Defense (Health Services Financing) and OCHAMPUS.

11. Noncatchment Areas

This group consists of the state-based areas that are not allocated to any catchment
area and that are not in any of the other groups.

12. Outside the 50 States

This group consists of locations outside the continental United States, Alaska, and
Hawaii. The group includes overseas catchment and noncatchment areas.

13. No Initiatives

This group contains the remaining catchment areas not elsewhere grouped.

14. Shipboard
This group consists of all Fleet Post Office (FPO) addresses.
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ABBREVIATIONS




AFB

AIDS
BRAC
CAM
CHAMPUS
CRI

DDP
DEERS
DMDC
DMIS

DoD

FI

FPO

HMO

IDA

MCBS
MCP
MHSS
MTF
OASD(FM&P)

OASD(PA&E)

OB/GYN
OCHAMPUS

OMB
OSD
PCS
PPO
USAF
VA
VRI

ABBREVIATIONS

Air Force Base

Acquired Immune Deficiency Syndrome

Base Realignment and Closure

Catchment Area Management

Civilian Health and Medical Program of the Uniformed Services
CHAMPUS Reform Initiative

Dependents Dental Plan

Defense Enrollment Eligibility Reporting System

Defense Manpower Data Center

Defense Medical Information System

Department of Defense

Fiscal Intermediary

Fleet Post Office

Health Maintenance Organization

Institute for Defense Analyses

Medicare Current Beneficiary Survey

Managed Care Program

Military Health Services System

Military Treatment Facility

Office of the Assistant Secretary of Defense (Force Management and
Personnel)

Office of the Assistant Secretary of Defense (Program Analysis and
Evaluation)

obstetrical/gynecological

Office of the Civilian Health and Medical Program of the Uniformed
Services

Office of Management and Budget

Office of the Secretary of Defense

permanent change of station

Preferred Provider Organization

United States Air Force

Veterans Administration

Vector Research Incorporated
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